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MINUTKS 


Medical  Associatiox  oi  (ii;()K(.i\. 

FORTY-SEVEXTH  AXXIAL  SKSSloX. 

FJRST   DAY— .M<)i;MN(i   SKSSloN. 

Arru'sTA,  (Ja..  April  I').  I"^'.";. 
TIk'   Association    iin't    iiilln'   Iticliinond  ( "011111  y  Coiiri- 
housc.    and    was  called    to   onl.T   \>y    lli-     I'lvsid.-nt .    Dr. 
Frank  M.  KidlHV,  of  Lat iranir''. 

Prayer  was  offered  l>y  th-'  K''\  .  Lansing  I'.iirrow^.  nf 
Aii^-usla.  aft^T  which  Dr.  Ku'j;cnc  Fo>t.'r.  of  Aiiu'ii-la.  d- 
livcn'd  t  he  followinu 

ADDUKSS  ()!•■   W  Kl.CnMi;. 

Dr.  Foster  spoke  as  foUows: 

Mr.  I'rotiihiil .  mil  llntlnrn: 

()„,.  nf  1  In- sweetest.  tcna.M-cst..n..sl   (lelijjlitrnl  experience  in 

,1„.  lit ■  tlH-  true  man  is  tlint    in    wl.iel.    i.e   ine..ls  .1  l..nn  n\^'U\ 

IHrn.l       T..  iKivc   this   iVie.ul  Knisp  yeur  Iw.iul  e..nli..lly.  Iie«  fiH'- 
liglard  ..p  will.  M  smile,  ph.inlv  tellin^you  ,.f  the  n-nl  ph-nMrn-  he 

feels  ill  ...celiac  v"  ""<■'■  "«»'"  "'"'   '"'•'•^if.vit.K'  H'"'*"  '-v'''"'"' 

f,i.,,Hl>hipl.Vcxclni,ni>.K:    "H-^v    nn-   ><..... .hi    felh.u.I    :.".    -.1 

.ri.,,1    ,,,   MT    v.uiv       Whnt    i.   wc.llh   ..r  j..y   rliistcrn  ,r 
hearts  ct  thes(.  friends  .is  thev  .•iinj:  f.  ..ue  nnoth.-r.  ... 

and  «sk  each  ..f  the  other :  ••Tcihne  wh..t  you  h..ve  JH.en  .10..,^',  ^> 

y,>ur  life  has  hecn  since  las,  wc  n.e..-    They  s.H.ncl  hour,  to,..^.^ 
recounting   .heir   triumphs   and   di.sappoin.meu.s.   ,ho  r  ^.>     M.I 
...rn.us.     Thev  deliKh.    to  spend  every  moment  |k,...W  e  «.lh  • 
,„„„,„.,.  „h1  f;.,.|  sadd.M.ed  vvhcn  the  h..ur  arnv.-  .^h.eh  ..  X' 

aratc  liicm  aKiiin. 


10  Minutes. 

It  is  ill  this  spirit,  my  hi-ctlifcii,  that  I  staiul  Ijt'fort'  yoii,  coiii- 
iiiissioiH'd  by  the  medical  pi-ofessioii  of  this  grand  old  city  to,  for 
t'acli  of  them,  take  every  one  of  you  by  the  hand,  press  it  cordially, 
look  into  the  windows  of  your  soul,  and  with  emphasis  say  to  each 
:nul  all  of  you,  "We  are  real  glad  to  see  you."  We  feel  honored  at 
your  presence  among  us  ;  we  rejoice  over  the  opportunity  to  enjoy 
your  society ;  we  feel  that  your  presence  is  a  benediction;  we 
would,  if  we  could,  gladly  lengthen  your  three  days  stay  among 
us  into  a  like  number  of  years  ;  we  shall  do  our  best  to  make  you 
feel  at  home  with  us,  and  shall  be  real  sad  when  we  are  forced  to 
bid  one  and  another  of  you  adieu. 

Your  visit  to  us  on  this  occasion  is  fraught  with  peculiar  inter- 
est and  pleasure.  We  are  delighted  to  welcome  you,  not  only  for 
yourselves,  but  for  your  work's  sake  as  well,  for  we  know  that 
your  attendance  upon  the  meetings  is  not  for  mercenary  motives ; 
that  the  one  purpose  overshadowing  all  others  is  the  attainment 
of  knowledge  whicli  shall  oi)en  up  to  each  of  you  a  wider  field  of 
usefulness  to  your  afflicted,  diseased  fellow'-beings.  Our  local 
l)rofession  anticipates  both  pleasure  and  profit  in  listening  to  your 
learned  and  scientific  papers  and  discussions.  We  trust  that  we 
shall  learn  much  from  your  wisdom,  and  after  you  shall  have 
parted  from  our  meeting,  that  each  of  us  will  have  been  inspired 
with  the  desire  and  purpose  to  serve  our  patients  with  greater 
ability  and  a  more  unselfish  devotion  to  duty. 

Not  only  do  I,  as  the  representative  of  the  medical  profession  of 
Augusta,  extend  to  you  the  most  heartfelt  welcome  which  gener- 
ous hearts  can  proffer,  but  I  extend  a  like  welcome  from  our  en- 
tire population.  Our  society,  our  homes,  our  tables  are  yours  to 
enjoy  as  if  they  were  your  very  own.  Seldom  is  it  that  so  noble, 
so  distinguislied,  so  universally  beloved  a  body  of  men  as  yours 
honors  our  city  with  its  jiresence.  S])eaking  for  the  citizens  of 
Augusta,  let  me  say  that  this  old  community,  long  noted  for  its 
wealth,  culture,  refinement  atid  hospitality,  gladly  receives  you  ; 
would  surround  you  with  an  atmosphere  full  of  welcome.  While 
we  are  rejoiced  once  again  to  meet  so  many  of  our  friends,  there 
yet,  doubtless,  comes  to  each  one  of  you  on  this  occasion,  and  to 
none  of  you  more  than  myself,  emotions  of  sadness.  As  we  look 
over  the  faces  of  friends  present,  we  miss,  oh  so  sadly  miss,  the 
familiar  forms  and  the  hearty  greetings  of  some  of  our  friends 
with  w'hom  in  the  days  agone,  we  so  delighted  to  associate.  Men 
whose  society  was  so  captivating  that  the  prospect  of  meeting 
them  constituted  one  of  the  chief  attractions  of  our  gatherings. 
I  would  not  detract  from  your  pleasure,  yet  witli  me,  at  every  one 
of  our  meetings,  "remembrance  wakes  with  all  her  busy  train," 
and  T  cnimot  refrain  from  exclaiming  with  Tennyson  : 


Forty-Seventh   Anm  ai.  SKhf^iov.  ]| 

"(Hi  for  thetoiK'li  of  u  viiiiishcd  liiind, 
And  the  sound  of  «  voice  Unit  is  si  ill." 

Kven  now  the  beloved  fjices  of  (Jniy,  of  Westnioi-diind,  of  IIhw- 
kins,  and  other  ^riind  men  wlio  wen-  leiidin^  spirits  in  our  meet- 
ings rise  ui)  before  me  and  sadden  n)y  heart  at  the  loss  of  their 
society.  Those  of  you  visiting  Augusta  turn  wilii  tender  thought 
toDugas,  L.D.Ford,  Eve,  Steiner,Colennin,  and  ('amplicll,  grand, 
noble  men,  who  once  adorned  our  local  profession,  who  iuivt-  laid 
down  their  life-work  and  de|)arted  from  among  the  childn-n  of 
men — over  whose  vacant  chairs  it  were  but  natural  that  you  should 
pour  the  libation  of  a  tear.  Though  absent  in  the  llcsh.  they  an* 
not  dead — tliey  live  in  the  hearts  of  a  grateful  people  with  whom 
they  so  tenderly,  skillfully  and  unselfishly  served— they  live  in  th»' 
annals  of  scientific  medicine  so  gloriously  enriched  with  the  fruit.n 
of  tlieir  genius.  Though  they  have  departed,  the  mantles  of  the 
prophets  have  fallen  upon  younger  shoulders  and  I  know  you  will 
be  gratified  to  learn  that,  with  one  exception,  their  work  as  heal- 
ers of  men  goes  bravely  on  through  sons  and  grandsons  honorably 
striving  to  worthily  follow  in  I  lie  footsteps  of  their  illustrious  pi-cd- 
ecessors. 

While  the  scientific  woi'k  of  our  Association  is  an  important 
feature,  let  us  remember  that  it  is  but  one  of  the  objects  of  our 
society.  We  but  too  often  forget  that  one  of  the  three  objects  of 
our  Association  is  the  promotion  of  professional  brotherhiMKl. 
This  object  of  our  body  is  the  one  most  needful.  The  scientific 
work  of  our  members  can  be  carried  on  individually,  and  through 
medical  literature  reach  a  larger  audience  than  when  published  in 
our  transactions;  but  yokefellows  in  the  same  calling  should 
become  as  intimately  known  to  one  another  as  possible. 

Bring  them  together  year  after  year  and  tlu'y  become  known  to 
one  another,  learn  to  respect,  admire,  love  each  other.  You  thus 
draw  men  from  retirement  who  would  nevf'r  have  met,  and  you 
lead  them  into  interchange  of  sentiments  and  opinions.  In  the 
social  gatherings  and  around  the  festive  board  undue  self-esteem 
vanishes,  narrowness  and  selfishness  melt  like  snow  before  the 
warm  sunshine,  and  brings  to  the  surface  the  better  (nujjitiesnf 
our  hearts.  An  association  which  does  not  develop  tin-  higheriiinl 
better  (|iialities  of  its  members  is  an  ignominious  failure,  •«•  the 
association  of  whatsoever  kind  it  may.  In  an  association  of  tLKMoiN. 
men  whose  daily  w(M-k  is  that  of  tender,  iniwearied  service  t.i  suf- 
fering  hunumity.  selfishness  has  no  plac. — they  miist  of  necessity 
be  a  band  of  bn)thers  contending  (niewitli  another  only  to  deinon- 
strale  wlio  best  can  serve  and  best  agree.  Thus  and  thu.sonlv  i*  it 
possible  to  establish  warm,  generous  fri. Midships  one  fi»r  iinolher. 
Emerscm   truly  says:    -The   highest   compact  we  can   ninkc  with 


12  Minutes. 

our  IVIlow  is.  Let  (lici-e  be  tinitli  l)Pt\vPeTi  'us  two  foroverinorp. 
It  is  sublime  to  IVei  iiiid  sjiy  of  anotlicr,  I  nerd  iirver 
meet  or  speak,  or  write  him,  we  need  not  reinforce  ourselves, 
or  send  tokens  of  remem])rance  ;  I  rely  on  liiin  as  on  myself;  if 
lie  (lid  thus  or  thus,  I  know  it  was  right." 

It  must  have  been  such  exjjerience  as  this  which  ins|)ired  I'lato 
to  declare  :  "True  friendship  between  man  and  man  is  inliTiite  and 
inimort al  !" 

I  i-ejoice  to  be  alile  to  say  that  many,  many  such  friendships  ai-e 
known  to  me  to  exist  in  the  iNledieal  Association  of  (xeoi-gia.  Of 
such  men.  meeting  one  another  year  after  year,  it  is  not  too  much 
to  say  that  our  nMinions  are,  in  ^lethodist  jiarlance,  veritable  love- 
feasts. 

Speaking  for  myself,  I  rejoice  to  say  that  some  of  the  teTiderest- 
noblest,  sweetest  friendsliii)s  which  have  ever  blessed  and  l)right- 
ened  my  life  began  in  this  Association,  have  grown  stronger,  ten- 
derer, holier  year  after  year  until  they  matured  into  ])erfect  confi- 
dence— perfect  love.  I  never  meet  any  one  of  these  friends  but 
that  it  rejoices  my  heart,  inspires  me  to  a  desire  for  a  higher,  bet- 
ter life  that  I  might  be  like  them — as  perfect  types  of  manliood  as 
is  permitted  unto  mortals  to  attain. 

The  third  object  of  our  Association  is  to  organize  the  medical 
profession  of  Georgia  in  the  most  efficient  manner  possible.  Or- 
ganize for  what?  Selfish  gain?  Perish  the  thought.  The  object 
and  result  of  organization  is  self-denial^-the  sacrifice  of  individual 
interests  to  the  good  of  all.  Of  all  callings  in  life  it  is  most  neces- 
sary that  doctors  should  organize  themselves  into  societies.  AVhy? 
The  welfare  of  society  is  so  intimately  blended  and  interwoven 
with  the  best  interests  of  the  medical  profession  that  every  meas- 
ure calculated  to  promote  the  dignity  and  welfare  of  our  guild  re- 
flects equal,  if  not  greater,  benefit  upon  the  public.  AVhen  our 
organization  contends  for  a  higher  standard  of  professional  quali- 
fications and  ethics  on  the  part  of  our  members  wdio  but  the  pub- 
lic is  benefited?  It  is  only  by  organized  efforts  that  our  pro- 
fession can  efficiently  serve  the  best  intei-ests  of  the  people,  and 
therefore  every  man,  w'oman  and  child  in  Georgia  becomes  the 
direct  beneficiaries  of  our  labors.  The  high  and  sacred  code  of 
medicine  gives  no  place  to  selfishness  nor  cu])idity,  and  every 
article  in  this  code  is  to  the  direct  and  positive  benefit  of  the  pub- 
lic. Without  organization  individual  interests  become  the  su- 
preme law ;  under  organized  effort  the  public  interests  become  the 
higher  code. 

This  Association,  my  brethren,  is  and  has  ever  l)een  a  pillar  of 
strength  to  the  profession  of  medicine  in  Georgia,  and  a  bulwark 
of  protection  to  every  citizen  of   our   commonwealth    against    the 


KdiM  ^ -Skxkn'I'ii   Anmai.  Skhkion.  |:{ 

\  illniiiics  (iT  (•liiirlnlaiiisiii.  'I'liis  Associnl  ion  1ms  i'\cr  Ih-cii  l<iviil  to 
t  lie  lii;i:hcst  1111(1  licst  iiilcrcsts  of  tlic  |)iil)lir' cvt'ii  wlifii  si>lf-Hticrilicc 
WHS  (ii'iihindcd  as  a  i)i'nalty.  Knowing  >iiul  (lf'|)lorin)i  tl"'  friKlitfiil 
l)iir(lcn  dl'  sanitary  laws,  lliis  Assdciiit iitii  lnhdrt'd ,  in  sfUMoii  ntui 
out  of  season,  wit  h  dui-  I. cy  is  In  til  re  to  ort^niiizi'  iitid  |)rii|M'rly  <'<|iii|» 
a  Stale  I'xiai'd  of  Health.  The  elTort  was  siicfcssfiil  tiiiit  fur  two 
_\eafs  the  jx'ople  (d"  (ieor^^iii  hud  ii  State  saiiilary  ••rpiiii/iit inn. 
But  the  l'()ti|)hai"  Pea-KrctMis  killed  the  Ixtanl  as  siicc»'ss  wiih 
al)tuit  tiiei-dwn  its  worU.  What  a  piedire!  'I'he  nietlical  prnfi'H. 
sii)ii  of  (ii'orgia  luanrully  striving  to  lessen  the  liiinlen  of  iinni'rcH- 
sary  disease  and  deatli  upon  our  people  (and  to  the  extent  that  the 
effort  became  successful  the  financial  interest  of  our^uild  mutI- 
ficed)  yet  the  great  State  of  (ieorgia.  through  her  so-called  nsseni- 
bled  wisdom,  solemnly  decided  to  let  iimiecessary  disease  anil 
death  s|)read  their  bligiit  ing  pall  over  our  people  rather  than  «'\- 
peiid  .i;5.(XK)  annually  from  tlu^  State  treasury.  Miit  you  have  Imvu 
loyal  to  your  sacred  trust  as  guardians  of  the  pid)lic  healtli.  (»\er 
and  over  again  you  liave  sent  commit  tees  to  tiie  Li'gislature  pro- 
testing against  tiie  outrage  of  contiiniance  of  State  neglect  of  the 
liealth  of  the  people  of  (reorgia,  and  asking  that  the  boanl  Im-  re- 
established and  projieriy  equijjped.  Our  efforts  have  been  hut 
love's  labor  Inst,  yet  we  are  comforted  with  knr)\ving  that  this  out- 
rage upon  our  ])eople  was  i)eri)etrated  and  coiitimied  over  the  pro- 
test   of  the  .Medical  Association  of  (leorgia. 

For  decade  upon  decade,  through  the  blinilness  of  our  law- 
makers, (TCorgia  was  a  veritable  paradise  for  cpiacks.  and  lliew 
x'oundrels  jjlied  their  nefarious  work  imder  protection  of  a  law 
whicli  was  so  formed  as  to  jjrotect  instead  of  punish  them.  For 
twenty-five  years  we  labored  in  vain  with  lawnuikers  to  make  ii 
impossible  for  the  (]uack  and  the  ignoramus  to  longer  ply  llieir 
vocation  in  our  commonwealth.  Di.scouraged,  dishe«rtene<l.  we 
almost  gave  up  the  fight.  Hut  three  years  ago.  mider  ihi-  I.'ihI  i»f 
a  few  liopeful,  dauntless  doctors  in  our  .\ss<»ciation.  tin-  litrlit  uii.* 
renewed.  aTid  every  rei»utable  physician  inCeorgia  joined  heitrl 
and  hand  in  theeffort.  Ourbill  was  defeated,  but  nothing  ilnunt.-«l. 
our  committee  renewed  the  light  at  the  next  session  <►(  th.'  I,vjri*- 
lature,  and  this  time  vict(n-y  |ierched  upon  our  banner  TtT..Mu'h 
your  efforts  (piackery  is  a  crime  in  (leorgia.  and  inoui  ' 
longer  invade  our  State.     Ibit  your  efforts  slopped  not  t.  > 

properly  vou  demanded  of  the  medical  coMejfes  hJKhep  in.tlirii' 
educatioii  on  the  part  (.f  their  graduates.  The  medicMl  r.»IU»Ki'*  •»' 
the  State  joined  in  your  efforts,  and  now  by  leK.il  eompuNion  lh.« 
standard  of  medical  .'ducation  has  been  .d.-valed  to  mi  ..Henl 
vvhicli  reflects  credit  upon  our  people. 


14  Minutes. 

If  tliis  Associiition  lias  never  in  all  its  liistory  (lone  iinything  hut 
wrest  t'roMi  unwilling  lawmakers  this  act  I'or  suppression  of 
tiujickery  it  would  have  richly  merited  the  gratitude  and  praise  of 
every  man.  woman  and  child  in  Georgia.  Hut  time  forbids  an  at- 
tempt to  recall  the  many  efforts  at  promotion  of  the  public  inter- 
ests at  the  liands  of  our  Association. 

Last  ly,  gentlemen,  no  calling  or  professi(m  in  any  State  in  the 
Union  in  the  last  fifty  years  has  given  evidence  of  gresiter  ability 
than  the  medical  profession  of  Georgia.  Igo  further,  no  State  has 
furnislied  to  mediciil  history  a  grander  array  of  brilliant  medical 
men  than  has  Georgia  ;  indeed,  very  few  can  (Mpial  her. 

JNIilton  Anthony,  of  Augusta,  the  foe  to  quiickery,  the  i)ersistent 
advocate  of  higher  medical  education,  the  fouTider  of  tlie  Medical 
College  of  (xeorgia,  was  perha|)s  the  first  surgeon  in  the  records  of 
medicine  to  perform  a  successful  removal  of  lung  tissue.  Arnold, 
of  Savannah,  was  one  of  America's  medical  savants,  and  did  more 
than  any  member  of  the  medical  profession  to  elucidate  the  diag- 
nosis of  that  dread  malady,  yellow^  fever. 

Daniel,  of  Savannah,  was  one  of  the  earliest  and  ablest  w^riters 
on  malarial  fevers,  and  in  1819  invented  and  published  the  extension 
principle  in  the  treatment  of  fractures  of  the  thigh  by  weight 
and  pulley.  Joseph  A.  Eve,  of  Augusta,  one  of  the  most  renowned 
of  obstetricians,  and  worker  with  Milton  Anthony,  edited  with 
marked  ability  the  ablest  medical  journal  ever  puljlished  in  the 
South. 

Louis  A.  Dugas,  of  Augusta,  gave  to  surgery  its  only  certain 
method  of  diagnosticatingdislocations  of  the  shoulder-joint.  But  far 
above  this,  he  gave  to  surgery,  as  the  fruits  of  his  genius,  the  prin- 
ciples controlling  wounds  of  the  abdomen,  and  opened  up  to  our 
profession  the  possibilities  of  modern  abdominal  surgery.  Before 
the  International  Medical  Congress  in  1876,  he  laid  down  every 
principle  governing  the  most  advanced  modern  abdominal  surgery 
of  this  day,  and  was  the  first  surgeon  in  the  world  to  do  it. 

Lewis  D.  Ford  was  one  of  the  ablest  physicians  in  America,  and 
did  more  to  properly  outline  the  natural  history  and  treatment  of 
malarial  fevers  than  any  other  man  of  his  day  in  the  world.  Rich- 
ard Banks,  of  Gainesville,  was  the  first  surgeon  in  America  to 
extirpate  the  parotid  gland,  and  was  one  of  the  most  brilliant  and 
successful  surgeotis  in  the  United  States.  Fort,  of  Milledgeville, 
gave  to  the  profession,  in  1849,  one  of  the  best  text-books  on  prac- 
tice of  medicine  issued  in  this  country.  Paul  F.  Eve  was  one  of 
the  most  original  and  brilliant  among  American  surgeons.  Willis 
F.  AVestmoreland  was  a  prince  among  surgeons  and  medical  teach- 
ers. Joseph  Jones  was  one  of  the  ablest  practioners  and  sanitari- 
ans in  the  UnioTi.     Baltey,  of  Rome,  was  one  of  the  most  renowned 
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K.yiiecolof^ists  in  Aiiicricji,  niid  hy  iiiviliitiori  of  (h.-ir  r»Mi<.wiii.d  iimmi. 
(•pt'i-iitcHl  ill  tli(>  !iin|»liitlient('rs  ol"  nlinost  every  iiu'dinil  <M'iiti'r  of 
notr  in  i-hiroj)...  H(Miry  F.  Campbell,  (Jporgiti's  (irsi  presid.Mit  nf 
llu-  Ainericiui  .Medical  Assoeiatioii.  earned  for  liiniself  at  the  iiye 
of  twenty-four  years  world-wide  fame  as  a  pliysiolo^isl  liy  lii«  UIh- 
covery  of  the  excito-secretory  system  of  nerves.  Crawford  Lonx, 
in  1842,  a  village  practitioner  in  Georgia,  was  the  discoverer  of 
an;esthesia — that  boon  to  siitfering  Ininianily.  grniii-r  tlmn  any 
other  blessing  ever  conferred  ujjon  man. 

What  a  great  and  glorious  record  of  contributions  to  meilicnl 
science  from  the  sons  of  one  Slate  in  this  vast  Union!  What  a 
cha])ter  of  grand  and  glorious  contributions  these  grand  men  niatle 
to  medical  liistory  !  The  contemjilation  of  their  illustrious  servic»'s 
to  mankind  should  swell  with  pride  the  heart  of  every  member  of 

tlie  association — that  we  were  fellow-citizens  of  ( I -gin  with  the 

benefactors  of  our  race. 

In  this  day  of  boasting  of  higher  medical  education,  let  it  ever 
be  remembered  that  to  the  .^b'dical  College  of  (ieorgia  Itelongs  llje 
proud  distinction  of  having  been  the  first  medical  college  in  .\mer- 
ica  to  advocate  higher  medical  education.  This  college  put  the 
movement  into  practice  in  1846,  endeavored  in  vain  toget  tlie|M)w- 
erful  medical  colleges  of  the  North  to  follow  its  example,  and  only 
receded  from  its  advanced  position  after  five  years  of  fruitless  en- 
deavor to  constrain  her  more  powerful  rivals  of  the  North  to  join 
in  the  movement. 

Almost  every  one  of  these  illustrious  men — indeed,  every  one  of 
them  alive  at  the  time  of  its  organization — honored  this  .siM-iety  hy 
holding  membership  in  it.  Long  live  the  e\ji in jile  of  their  glorious 
work  and  lives  I 

These  great  men  have  nniny  worthy  successors  among  tlio^e  of 
our  membershij)  yet  in  life.  It  would  l»e  invidious  to  luimetheiii; 
yet  tiieyai'e  known  to  all  of  us.  They  are  honoring  their  State,  thi'ir 
profession,  and  blessing  their  fellow-man  by  their  genius  and  liven 
of  self-sacritici".  In  this  Hood-tide  of  nineteenth  (-I'titury  miHlicine. 
tliis  Association  holds  within  its  membershiji  some  of  tin*  iihlexl 
()hysicians,  surgeons,  si)ecialists,  and  teachers  known  t«»  Aiiiericnii 
medicine.  Tlie  citizens  of  (ieorgia.  even  in  some  «if  «iur  villnK»»». 
can  secure  from  their  local  profession— nuMubers  of  thin  Ajommmb- 
tion— medical  talent  e(|ual  to  the  best  ..blaiiuible  in  the  niiHlirnl 
centers  of  the  North. 

Such  a  body  of  men  must,  and  do.  conunand  the  hivf  mid  n'^lnTl 
of  nil  good  |)eople,  and  they  are  gladly  welcouied  wheui'X'-  •'•••» 
honor  a  commmiity  iti  assemiding  there. 

To  you,  my  brethren— worthy  successors  of  the  illuHlriou-  pnj 
sicians  whom  I  have  just  mimed— 1».  you,  worthy  memU-P.  ..f  the 


1()  MiM'TKS. 

^M-:iii(lrst  ;in(l  nolilcsl  (if  ciilliiigs  ajx))!  ejii'tli — to  cMcli  of  yoii.  ill  the 
iiaiiic  uT  llic  incdiciil  in-dlVssioii  of  Aiifiusta.  in  tlic  name  of  tlic 
citizens  of  tliis  li()S|)iralil(' ('oiuinuiiity.  I  bid  you  \\('lc()iii('.  tiirice 
wrlcoinc,  liciovcd  |)liysicians. 

Tho  i-i's|)()iis('  1(>  Dr.  l^^ostiM'V  address  ol'  wclcoinc  was 
dolix'crcd  liv  Dr.  \\.  \l .  Anthony  in  the  followint;-  clixiiiont 
words  : 

KKSroNSK  TO  ADDIJKSS  OK   \VKLC(  ):\IIO. 

Tlic  words  of  w(dcomc  just  uttered  fall  must  gratefully  upon  our 
cars.  Coming,  as  tiicy  do.  from  the  representative  of  the  people  of 
Augusta,  they  contain  the  promise  and  potency  of  the  fulfillment  of 
our  liighest  conception  of  such  cordiality  and  hospitality  as  has 
always  been  characteristic  of  Georgia,  much  of  whose  glorious 
past  is  epitomized  in  the  history  of  this  city,  Augusta,  a  typical 
.Southern  city  of  beautiful  homes,  cultured  society,  and  glorious 
memories.  Augusta,  once  the  home  of  my  kinsman,  Richard 
Henry  \\'ilde,  the  prudent  statesman,  the  spotless  jurist,  the  tune- 
ful |)o('t.  whose  sweet  jioem  was  born  for  immortality;  once  the 
lionie  of  I'aiil  llayne,  a  jioet — sad,  ])athetic,  serious — who  touched 
his  liar])  and  its  vibrant  chords  found  an  echo  in  a  thousand  hearts 
and  homes. 

We  have  come  as  a  brotherhood,  whose  hearts  are  knit  one  to 
the  other  by  one  common  imjjidse,  that  of  knowing  more  of  truth  ; 
here  to  offer  our  devotions  at  the  shrine  of  science ;  here  to  re- 
count our  own  experiences  and  to  liear  of  the  glorious  deeds  of 
others.  What  more  suitable  place  for  such  gathering  of  the  med- 
ical men  of  Georgia  than  this  city,  within  whose  precincts  lies  the 
body  of  that  great  pioneer  of  our  art,  that  leader  of  men  of  his 
day,  Dr.  ]\rilton  Anthony,  the  memory  of  whose  achievements  re- 
mains a  tonic  to  faltering  hearts,  and  a  stimulant  to  nerve  us  to 
grander  efforts  and  nobler  deeds.  Here  too,  is  buried  that  great 
man.  Dr.  Henry  F.  Campbell,  whose  unwearied  exertions  in  the 
development  of  our  science  and  whose  brilliant  i-esearches  in  the 
mysteries  of  the  sympathetic  nervous  system  made  for  him  a  re])- 
utation  that  was  world-w  ide. 

If  the  burial-place  of  the  bones  of  Mahomet  make  to  the  Is- 
lamite the  Mecca  of  their  hearts,  so  should  the  bones  of  the  one 
man  and  the  memory  of  the  other  make  Augusta  the  medical 
^Nlecca  of  Georgia. 

There  are  among  us  here  to-day  those  who  have  drunk  long  and 
deep  draughts  at  the  fountain  of  science,  and  upon  whose  brows 
fame  has  already  placed  a  chai)let  of  immortelles.  Then,  there 
are  those  who,  by  assiduity  in  this  sphere  or  that  of  our  profession, 
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luive  attjiinrd  a  inudicuiu  of  success  iiml  a  KUcnlun  ..f  prni!*.-.  Hut 
there  is  another  class  amongst  us,  who  an-  tlic  |>1(j{1(|its  that .  iitiiid 
literal  storms  that  beat  and  mountains  of  dilliculi y  that  oppun*-. 
arc  daily  answering  promptly  every  call  of  duly,  daily  iiviii«  lives 
that  are  made  beautiful  by  such  mora  I  heroism,  such  physical  cour- 
age, and  such  exhaust  less  self-denial  as  characterize  none  but 
eartli'sgreatest  heroes.  The  noble  country  doctor  who.  with  an  in- 
telligent ap])i-eciation  of  Ilieduty.  the  lal)or.and  the  danger  before 
him,  sets  out  to  practice  medicine,  leaves  the  pleasures  of  H«wi»'ty. 
and  foregoes  the  calls  of  ambition  to  toil  among  the  hovels  of  the 
poor,  amid  the  ravages  of  disease,  is  a  theme  for  the  orator,  an  in- 
s])iration  for  the  {)oet.  Such  a  character  I'.alzac  has  given  u>  in 
his  portrayal  of  Di-.  Henassis,  such  a  liei-o  Imi  McLaren  has  im- 
nun-Taiized  in  his  splendid  creation,  Dr.  William  McClure. 

In  conclusion,  we  are  here  to  be  hel|)ed  in  our  great  life-work  ; 
here  to  encourage  and  be  encouraged  ;  here  to  be  the  bet  ler  trained 
to  make  life  more  worth  the  living  to  ourstdves  and  our  neigh- 
b()r<.  And  llie  welcome  extended  us  by  this  grand  old  city 
must  needs  l)e  associated  in  memory  with  every  new  ins|»iration. 
every  higher  aspiration,  jind  with  everj'  new  truth,  fresh  and 
golden-winged,  ttiat  I'jicli  and  all  of  us  may  receive. 

Presiddil   IJidlcy  I  hen  delivered  his  Amiiial    .\«ldp'.sK. 

Dr.  K.  ('.  (Joodriidi.  of  Auunista.  reported"  in  behnlf  <>f 
the  Committee  of  Arraiigi'ments.  that  tlie  Associntioii 
would  1)P  given  an  old-fashioned  barlH-ciie  ami.  also,  a 
soiree  iiiiisicdJe. 

The  Presidext  :  The  next  l)iisiin'ss  in  order  is  the  re- 
port of  the  Committee  on  Program.    I»r.  .luin's.  theClmir- 

man  of  the  Committee,  is  al).sent  <>n  a tint  ol'  illness  in 

hi.>^  family,  and  his  report  practically  consisls  of  tin-  pro- 
gram  for  this  iiKM^ing  as  i)rint.'d.  I  will  give  tlie.^e 
programs  to  the  Secretary  and  Treasurer  «>f  the  .V.xmi- 
ciation.  Dr.  Jones  has  done  very  ellicient  s.-rvice  in  thi^ 
tMmnection  and  the  thnidcs  of  (he  .Vssoci.at  inn  are  due  him. 

The    SECHETAin- :      Inasmuch   as   the  Chairiimii  of  the 

Committee  on  Program  has  I n  detained  from  att«'HclinK 

this  imM'ting.  I  would  nmve  that  w.'  express  our  thniikn 
for  his  very  ellicient  services  on  t  his  committer;  also  that 
wesympatiiizewith  him  on  account  of  illnes- in  his  family. 

Seconded  and  carried. 


18  Minutes. 

|)r.  W'rsl  iiKU'rlniid    iii(>\i'(l   that  t  he  ])r(ii!,i';nii  as  [)i-iiitiMl 
be  adopted. 
Carri<'d. 
The  prot'Taiii  is  as  t'oUows  : 

PROGRAM. 

FIRST  DAY.— WEDNESDAY,  APR  1 1.  15. 

MoRXixG  Session. — 10  O'clock. 
Prayer. 

Address  of  Welcome,  by  Eugene  Foster,  M.  D. 
Response. 

President's  Annual  Address. 
Report  of  Committee  of  Arrangements. 
Report  of  Committee  on  Program. 
Filling  Vacancies  on  Board  of  Censors. 
Aitphcation  for  Membership. 

1.  The  Treatment  of  Pneumonia,  W.  J.  Mathews,  M.  D..  :Middlp- 

ton. 

2.  Asthenopia,  J.  H.  Shorter,  M.  D.,  Macon. 

3.  Colles's  Fracture,  J.  B.  Morgan,  M.  D.,  Augusta. 

4.  The  Importance  of  Careful  Chemical  and  Microscopical  Ex- 

amination of  Urine  in  Applicants  for  Life  Insurance.  W.  L. 
Champion,  M.  D.,  Atlanta, 
o.   Pneumonia,  J.  L.  Lovvorn,  M.  D.,  Bowden. 

Afterxoox  Sessiox. — 3:00  O'clock. 

6.  Tetanus  in  the  Negro,  D.  H.  Howell,  M.D.,  Atlanta. 
7    Su])rapubic  Operation  for  Fibroids,  with  Report  of  Cases,  D.  D. 
Quillian.  ]\I.D.,  Athens. 

8.  Modern  Treatment  of  Skin  Diseases,  Bernard  AVolfT,  :\[.  D..  At- 

lanta. 

9.  The  Personal  Equation  in   the  Use  of  Forceps,  E.  R.  Corson, 

M.  D.,  Savamiah. 

10.  The  Physician  and  Life  Insurance  Companies.  AV.  C.  .Tarnagin. 

M.D.,  Atlanta. 

11.  Surgical  Cleanliness,  F.  W.  3[cRae,  31.1).,  Atlanta. 

12.  Some  Injuries  of  the  Eyel)all.  S.  Latimer  PliilH])s,  31.  D..  Sa- 

vannah. 

SECOND  DAY.— THURSDAY,  APRIL  16. 

3I()Kxix(f  Sessiox. — 9  O'clock. 

Reading  of  Minutes. 
Application  for  Alembership. 
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Kt'pDi't   1)1'  iioai'd  ol"  Censors. 
Keport  of  Treasurer  jiiid  St'crrtary. 
Reports  of  StfiiuliiiK  and  Special  Conimittees. 
Appointment  of  Aiidilinj^  ("oniniitlee. 

13.  Till'  .\dininisti-ati(iii  of  ('lilor(»f<.i-ni.   L.  I'..    (iriiMdy.    M    |).,  Al- 

iaiita. 

14.  Plucenta    Pra-via.  and    lirpoi-i   of  Cast-s,   .1.  II.  Slinnnon.  M .  I>.. 

Cabaniss. 

15.  Till"    :\lr(iical    Side    of    A  |)|)rM(l  icil  is.    K.     11.    l;ic|i,inl>o|i,    M     |».. 

.\tlanta. 

16.  Some    Albnminuric    ('oiiiiilical  ions    of    i'i'i->,niaiicy.    IIo\mii-i1   A. 

Williams.  MA).,  Macon. 

17.  Drainajre  in  Laparotomy,  \'.  ( ).  Ilardon,  M    |)..  Atlanta. 

IS.   Xepiii'ilis    of    tlie     New-born,    with     IJeport     of    Tlin'f  ('ii!«es. 

W.  W.  Terrell,  M.I).,  Douglas. 
1!).   Till'   After-treatment    of    Tracheotomy  Cases  <if    .Meridininoti.x 

Ci'oiil).  Iv.  AI.  Harbin,  AI.I)..  Rome. 

20.  When  do  .Adenoids  ,111(1  l'nl\  pi  Cause    .\sthmaaiid  lhi_\   Kever? 

A.  (i.  Ilohbs,  AI.  I).,  Atlanta. 

21.  Keport  of  a    Few  Surgical   Csises,  .1.   B.  S.  Holmes,    M.l>.,  .At- 

lanta. 

()k.\T(U{'s  Ai)nKi:ss  at   12  O'clock, 
K.  n.  Barron.  M.  D..  .M;icon. 

TlllliU  DAY.— FKIDAV.  APIHL  17. 

AloRxiXG  Session. — 9.30  O'clock. 

Reading  of  M  inutes. 
Application  for  Alembei-shii). 
Report  of  Boai-d  of  Censors. 

22.  AVhat  is  the  Best  Treatment   in   Injuries  of  the   KIbow -j«iiiif.' 

C.  H.  Richardson,  AI.  I).,  Alontezuma. 

23.  Inguinal  Hernia.  W.  F.  Westmoreland,  .M.  D..  .Mhiutji. 

24.  Report  of  a  Few  Interesting  Surgical  and  ( iynecologicMl  Clip's. 

Montague  L.  Boyd.  M.  I>..  Savannah. 

Elkction  or  OiiicKKs  .\T   II    o'clock. 

25.  An  Enormous  Ventral  Hernia  Cured  by  l'la.-.t  ic  Op«'riiti«'ii.  iieo 

II.  Noble.  M.  1>.,  .\tlanta. 

2ti.  Treatment     of    Skin     Disligun-ments    by    Kh'ctroIy.Hi.,.    M      U. 
Ilutchins,  M.  D..  .\t!anta. 

27    On  I  lie  Cseof   Subconjunctival  Injections  of  Mercury   in  Cer- 
tain Forms  of  Eye  Diseases.  D.nd..r  Koy.  M.  D..  AUhiHii. 
Aktkknoon  Skssion.— 3  O'clock. 

28.  Claucoma  in   Helati..n   to  (Jeiienil   Pn..-tire     A.     W.    SlirtiiiK. 
.M.  I).,  Atlanta. 
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29.  Iiirdi-ni.-ititin  Wniiti'd.  S.  B.  Polniid.  :M  .  I)..  ( Iriswoldvillc. 

30.  Piici'iicriil  l';cliiiii|)si;i  ;is  ;i  Result  of  Alhiiminuriii  in  tlic  I'iirtu- 

nCnl  Slntc.  A.  A.  Smith.  AI.  D.,  llawkiiisviJle. 

31.  A  Report  of  Three  Cases,  T.  K.  Mitchell,  M.  D.,  Columbus. 
Dr.  A.  M.  Phelps,  of  New  York,  will  i-ead  a  paper  on  IIi|)-joint 

Disease  and  its  Treatment. 

Dr.  Samuel  Lloyd,  of  New  Yoi-k,  will  vend  a  paj)er  on  Appendi- 
citis. 

The  President  appointed  to  fill  vacancies  on  the  Board 
of  Censors,  Drs.  Foster,  Westmoreland,  and  Terrell. 

The  reading  of  papers  was  then  proceeded  with.  Dr. 
W.  J.  Mathews,  of  Middlnton,  read  a  paper  entitled  "The 
Treatment  of  Pneumonia,"  which  was  discussed  by  Dr. 
Duncan . 

The  Board  of  Censors  reported  favorably  on  the  appli- 
cations presented  for  membership  during  the  sessions,  and 
the  following  applicants  were  declared  duly  elected  : 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Alex.  W.  Stirling, 
B.  J.  Clark, 
Robt.  M.  Lovvorn, 
T.  V.  Hubbard, 
P.  L.  Hudson, 

B.  R.  Doster,  Jr., 
Geo.  A.  Wilcox,      . 
Jas.  G.  Wright,    . 
W.  W.  Battey, 
Henry  C.  Doughty, 
Albert  A.  Davidson 
T.  E.  Mitchell,      . 

C.  C.  Stockard, 

J.  S.  Horsely,  Jr.,    , 


M.  Burt, 
C.  King,    . 
C.  Powell,    . 
T.  Ellis,    . 
L.  McDaniel. 
.  C.  Lyle, 
A.  Guian, 


Atlanta,  Fulton  county,  Ga. 

Barnesville,  Pike  county,  Ga. 

Bowden,  Carroll  county,  Ga. 

Atlanta,  Fulton  county,  Ga. 

Cochran,  Pulaski  county,  Ga. 

Blakely,  Early  county,  Ga. 

Augusta,  Richmond  county,  Ga. 

Augusta,  Richmond  county,  Ga. 

Augusta,  Richmond  county,  Ga. 

Augusta,  Richmond  county,  Ga. 

Augusta,  Richmond  county,  Ga. 

Columbus,  Muscogee  county,  Ga- 

Atlanta,  Fulton  county,  Ga. 

West  Point,  Trouj)  county,  Ga. 

Sparta,  Hancock  county,  Ga. 

.  Newnan,  Coweta  county,  Ga. 

.    Villa  Rica,  Carroll  county,  Ga. 

Rives,  Johnson  county,  Ga. 

Atlanta,  Fulton  county,  Ga. 

Augusta,  Richinond  county,  Ga. 

Convers,  Rockdale  countv.  Ga. 


Forty-Skvkntii   AwrAi.  Skhhiox.  ji 

Dr.  K.  L.  Ji'lks.  llnwkiiisvillr.  I'ulaski  ('((iiiitv.  (Ju. 

Dr.  Tlios.  JI.  Ilaiicoi-k.       .      Allantn,  Kiilloii  coiiiitv,  (iji. 
Dr.  H()l)tM-t  W.  Fort,  .        Allnuta.  Fulton  county,  (ni. 

Dr.  J.  B.  M()i-u;aii.  <il'  Auiiusta.  n-ad  a  |>a|K'r<)ii  "CoMi'h'h 
Fracture/"   which   was  (lisciis.>^c(l    hy    Drs.    Klliuit.    K<>r<l 
Taylor,  and,  in  ch).sinu;.  hv  Dr.  Mori^an. 

Dr.  W.  L.  Champion,  of  Atlanta,  coiit  riitutcd  n  \m\)ir 
on  "The  Iniportancp  of  Can-tul  (.'hcniical  and  .Microsco|>ic 
Examination  of  Urino  in  Applieant.s  for  Life  Insurance." 

Discussed  liy  Di-.  St  ii-jinii-.  and.  in  (dosinif.  hy  the  fs- 
sayi.st. 

The  Secretary  of  the  Board  of  Censors,  Dr.  W'illiiiuis, 
read  the  follow  inu;  communicat  ion  relative  to  the  ex])ul- 
sion  of  Dr.  lUiIlai'd  : 

Au(ir.sTA,  CiA..  April  1.").  IMMJ. 
7'o  fJit'  Chairman  and  Board  of   Cenxorx. 

Gentlemkx:     I  beg  hereby  to  appear  before  you  relative  to  ujy 
expulsion  fi-oin  the  Association  at  its  last  meeting,  inasmuch  n.*  I 
was  not  i)resent. 
Trusting  that  tliis  will   meet  your  approval.  I  am 

^lost  respectfully. 

W.    I-.    HlI.I.AHK. 

The  Board  of  Censors  replied  to  the  alio\-.'  letter  as  fill- 
lows  : 

Aita-8T.\.  Ua.. April  lo,  1896. 
Dr.   11'.  />.  B»Uard, 

A  II (J II sf a,  da. 
Sik:     In    reply   to  your  letter  to  the  BoanI  of  Censors  of  ilie 
Medical  Association  of  Georgia,  we  wish  to  state  that  tlie  present 
Board  have  decided  that  the  action  of  the  former  BonnI  isfinnl. 

Kespectfidly  y«»urs. 
Signed  by  HowakoJ.  Wh-mamh. 

Chas.  Hicks,  Prrsldnit.  Srr'i/   liannl  of  Ceuturt. 

\V.  F.  Westmoret.and, 
E.  B.  Terrell, 
Eugene  Foster. 

On  motion,  theaction  of  the  I'.oard  of  CenmirH  \vnn  con- 
curred in. 

At  this  juncture  Dr.  .1.  M.  Hull,  of  Augusta,  call.-*! 
attention   to   the  death   of  Dr.    Lnml>,   of    Auiiustn.   nnd 
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moved  thai  ;i  coinmittce  of  six  he  appointed  to  atteud  the 
funeral.  I'e presenting  tlie  Association. 

Seconded. 

Dr.  Howard  J.  Williams  moved,  as  a  substitute,  that 
the  Associaiion  adjourn  at  tlie  propel'  time  and  attend  the 
funeral  as  a  body. 

Dr.  Hull  accept(Ml  the  sul)stitute,  which  was  carried. 

On  motion,  the  Association  adjourned. 

FIRST  DAY— AFTERNOON  SESSION. 

The  Association  reassemlded  at  8  p.  m.,  and  was  called 
to  order  by  the  President. 

Dr.  Bernard  Woltif,  of  Atlanta,  read  a  paper  on  "The 
Modern  Treatment  of  Skin  Diseases,"  which  was  discussed 
by  Dr.  Hutchins. 

The  President  appointed  on  the  Auditing  Committee, 
Drs.  Howell,  Noble,  and  Barron. 

On  motion  of  Dr.  Noble,  Dr.  Samuel  Lloyd,  of  New 
York,  was  extended  the  privileges  of  the  Association. 

Dr.  W.  H.  Elliott  addressed  the  Association  on  "Edible 
Mushrooms." 

The  Secretary  read  a  communication  from  Mr.  R.  E. 
Park,  inviting  the  Association  to  hold  its  next  meeting  at 
Cumberland  Island. 

On  motion  of  Dr.  Williams,  the  invitation  was  accepted. 

On  motion  of  Dr.  Williams,  the  Association  adjourned 
until  9.30  Thursday  morning. 


SECOND  DAY— MORNING  SESSION. 

The  Association  was  called  to  order  at  9.80  a.  m.,  by 
the  President. 

On  motion  of  Dr.  Roy,  the  reading  of  the  minutes  was 
dispensed  with. 

The  President  then  appointed  as  an  Auditing  Committee, 
Drs.  Howell,  Noble,  and  Barron,  saying  that  it  was  a  mis- 
take on  his  part  in  appointing  the  committee  on  the  first 
dav. 


F(>in'v-Si:vK.\Tii   Axntai.  Skssiox. 
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Dr.  Sanui.'l  IJ,,v(l.  .,r  X,.u  Vnrk.  ,•,,,,!  :,  |.:,|M.r  ...it  it  I.mI 
"Appendicitis." 

Dr.  E.  H.  Hiclianlsoii,  of  AtljmtM.  Inll-.u..,!  wjti,  .,  ,,„. 
per  on  "Th."  Medical  Side  of  Typhlitis  .,r  A|.|H.|.(liciiis.-' 

These  two  papers  w.mv  tlicii  discussed  jointly  l.y 
Drs.  Elliott,  Westinondaiid.  Wriulit,  l)im.-ai..  ILdineJ, 
Dou,<,^hty,  Boyd,  Noble.  Ilnnlmaii.  and.  in  .dosin^r.  \,y  ,)„'. 
authors  of  the  ])apers. 

Dr.  Elliott  niov.'d  that  a  vote  of  tliaiik>  I xiendrd   to 

Dr.    Lloyd    for    his   extremely    interest  intr   juid    valiialde 
paper . 

Carried. 

Dr.  R.  B.  Barron,  of  Macon,  then  delivered  t  h..  Omtor's 
Address. 

Dr.  Howard  J.  Williams,  of  Macon,  read  a  paper  i-nti- 
tled  "Some   Albuminuric   Complications  of   I'reiriuiiicy.'* 

Dr.  R.  M.  Harbin,  of  Rome,  followed  with  a  paper  en- 
titled -'The  After-tri'atinent  of  Tracheotomy  Cases  of 
Mendiranous  Croup." 

Dr.  Hidl  moved  that  the  discussion  on  l)r.  Ilarliin's 
paper  be  ])ost])oned  until  the  morn incf  .session,  and  tliat  it 
l)e  taken  uj)  prior  to  the  re,o;idar  ])ro<fram. 

Seconded. 

Dr.  Xolde  stated  that  the  ri'tiidar  |iroc,rraMi  eoidd 
oidy  l)e  chan^jed  by  a  two-thirils  vote  of  the  .\ssociat  imi. 
and  he  thought  it  was  an  injustice  to  the  men  who  were 
to  read  papers  on  the  morning  of  the  third  day.  The  As- 
sociation could.  ho\\('\ci-.  meet  at  an  earlier  lioiir  for  the 
j)uri)ose  of  consiilering  Dr.  Harl)in's  |>aper,  but  he  ob- 
jected to  postponing  the  discussion  at  the  ex|>cnse  of  thn 
morning  program  of  the  third  day. 

A  substitute  was  then  olVi-red  that  the  pr<>irrain  !»• 
continued  where  it  was  left  oil". 

Tlie  substitute  was  accepted  and  carried. 

On  motion,  the  Association  a<ljourned  until  Kridny. 
8.80  a.  m. 
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Tlllin)   DAY— MOliNlNG  SESSION. 

The  AssDcinl  inn  met  ;il  *,)  o'clock,  and  was  called  to  or- 
der Wy  the  First  NMcc-Pivsidcnt .  Dr.  W.  11.  Doii^-lUy.  .Jr., 
of  Augusta. 

Dr.  J.  B.  S.  Holnics.  of  Atlanta,  cont  ril)ii1cd  a  pajuT 
entitled  ■•lte|)oi"t  of  a  Few  Surgical  Cases,''  \vlii(di  was 
read  by  Dr.  Eugene  Foster,  of  Augusta,  in  tlie  absence  of 
Dr.  Holuies. 

Following  the  readingof  I)j'.  Holmes's  paper,  whiidi  was 
not  discussed,  the  discussion  on  Dr.  Harbin's  paper  was 
taken  u]).  It  was  opened  by  Dr.  Duncan  and  continued 
l)y  Drs.  Stirling,  Hardman,  and  Foster. 

Dr.  Montague  L.  Boyd,  of  Savannah,  read  a  paper  en- 
titled "A  Few  Interesting  Surgical  and  Gynecological 
Cases." 

Discussed  by  Drs.  Noble  and  Doughty. 

Dr.  Geo.  H.  Noble,  of  Atlanta,  read  a  paper  entitled 
"■A  Reniarkaljle  Case  of  Enormous  Ventral  Hernia  Cured 
by  a  Plastic  or  Flap  Operation." 

The  paper  was  discussed  by  Dr.  Lhjyd,  of  New  York. 

Dr.  M.  B.  Hutchius,  of  Atlanta,  cc^ntributed  a  paper  on 
"Treatment  of  Skin  Disfigurements  l)y  Electrolysis." 

Dr.  Howell  read  the  report  of  the  Auditing  Committee, 
as  follows  : 
To  the  President  of  tlie  Medical  Association  of  Georgia: 

We,  the  undersigned  committee  appointed  to  examine  the  books 
of  the  Secretary  and  Treasurer,  find  the  proper  vouchers  and  the 
books  neatly  and  cori-ectly  kept,  with  a  bahmce  of  $566.16  due  the 
Association. 

We  further  recommend  that  the  Secretary  and  tlie  Treasurer 
be  paid  $  100.00  each  for  their  services. 

We  recommend  that  the  stenogra])her  be  ])aid  such  sum  as  the 
Association  shall  decide  to  be  just  and  proper. 

I).  H.  Howell,  Clidiniiaii . 
Robert  B.  B.\rron. 
Eu(}EXE  Foster, 

AvditiiKj  ( 'oinitiittee. 

It  was  moved  that  the  report  be  adoi)ted. 

Seconded. 


P^ortv-Skvkntii   An.mai.  Skhkiox. 
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Dr.  Wcstinorchuul,  mkivimI.  ms  uii  aiii.-ii.|iii.-iil ,  tliat  tlw 
stciKio-raphor  be  ])ai(l  what  is  cnsioiiiarv.  iiani.'Iv,  .ti:{n.(«» 
for  his  services. 

Carried. 

Dr.  K.  (\  (Joodrich  then  n-ad  his  n-port  a-  Tn'MsiiriT. 
which  is  as  t'oUows  : 

To  fill'  Mi'diral  Anxociatioii  of  (li'iirijin . 
(Iextlkmen  :     I  beg  to  siihiiiit  my  n-iiori  rm-  tin-  ycir: 

|)K. 

To  l):il;iiicr  oil  liaiul  as  \)*'y  last  rt'iiort       ...$..  .  |  7B3  51 

To  anioimt  rcccivt'd  (hiring  year — 

lilies 775  iji) 

New  meiiibers Hi)  CM) 

|1.»J-_»K  51 
Cr. 
By  amount  [)  aid  oiil    as     per   accompanying    vouclitTs,      $l.l>«*j;J5 

Leaving   bahmce  on    liaiid %  5«W  16 

Kespectfidly  submit  led. 

Iv  C  (MMiiiKirii. 
On  motion,  tlie  report  was  ado|)ted. 
Dr.  Taylor  rend  his  report  a.s  Secretary.     The  n-pori  is 
as  foHows  : 

SECRETARY'S    REPORT. 

Your  Secretary  begs  to  submit  the  following  n-porl  : 
Since  the  last  meeting  of  the  Association    I   iiave    paid  luit 

as  per  vouchers  shown      ...  .      .       ♦!»  49 

Received  from  dues  collected       .     .  ♦IJ  •*> 

Received  from  sale  of  transactions 4  50 

April  10,  from  advance  fee  for  membershij)  5  (JO— ♦  IX  ft** 

Leaving  the  Assi)ciatioii  duejhe  Secretary  a  balntice  of  I         '•• 

liespei't fully  sui)mitt»*d. 

\i.  W.  T.*vl.oR.  Sfrrflnrtf 
MrdlrnI   Aimoflnliou  <»/  (irnnjin. 
A  pi)roved : 

D.  H.    Howin.i..  ' 7('/////y(///, 

R.    B.    B.\KKoN, 

EroKXE  Foster. 

.1  ml  III  III/  ( 'iiiinnittre. 
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On  molioii  of  Dr.  Duiicnn,  llic  report  was  ndopted. 
Dr.   Dunbar  Roy  made    llie    l'ollo\viii<i;    report    of    the 
Committe,e  on  Prize  Essay  : 

To  the  0/f?(Y'r.s>  and  Memhern  of  the  Medical  Aanociiifiori  of  (Irorgia. 

Gentlemen:  The  Committee  on  Prize  Essay  be^-  to  report  that 
they  have  made  no  further  progress  than  was  announced  by  this 
committee  of  last  year.  The  amount — $126.01 — reported  by  Dr. 
I\.  J.  Nunn,  Chairman  of  the  Committee  of  last  year,  as  being 
liold  by  the  Oglethorpe  Savings  and  Trust  Company,  still  remains 
ill  tliis  bank  to  the  credit  of  Dr.  Nunn,  with  probably  a  small  in- 
crease, the  interest  on  the  amount. 

There  have  been  no  essays  submitted  to  your  chairman,  and 
consequently  the  work  of  the  committee  has  been  entirely  nega- 
tive. 

Your  committee  would  suggest  that  the  members  of  this  Asso- 
ciation be  made  to  have  a  clearer  idea  as  to  what  would  be  the 
character  of  these  prize  essays,  and  that  this  be  done  by  giving  the 
subject  more  prominence  at  the  annual  meeting  of  the  Association 
and  in  the  printed  Transactions  which  follow. 

Respectfully  submitted, 

Dunbar  Roy,  Chairman, 
Geo.  H.  Noble, 
A.  W.  Griggs. 

Dr.  Howell  moved  the  adoption  of  the  report. 

Carried. 

The  President  called  for  the  report  of  the  Committee 
on  Necrology,  whicli  was  passed,  owing  to  the  absence  of 
the  Chairman,  Dr.  Love. 

The  next  thing  in  order  was  the  election  of  officers  for 
the  ensuing  year. 

The  President  appointed  as  tellers  :  Dr.  Tayhir,  Dr. 
Hutchins,  and  Dr.  Howell. 

The  elections  resulted  as  follows: 

President,  Dr.  Geo.  H.  Noble,  Atlanta. 

First  Vice-President,  Dr.  J.  B.  Morgan,  Augusta. 

Second  Vice-President,  Dr.  R.  B.  Barron,  Macon. 

Treasurer,  Dr.  E.  C.  Goodrich,  Augusta. 
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On  motion  of  Dr.  Hutchins,  aii<l  in  vi.-w  of  tli.- vnlimhl*' 
and  efficient  services  renderfd  Ity  Dr.  (loodricli  in  tlw 
past  to  the  Association,  his  election  was  uiimI"-  iiiuuiini<iii>4 
by  a  rising  vote. 

Dr.  Goodrich  then  expressed  his  thanks  to  tin-  .\ss.)cia- 
tion  for  the  confidence;  placed  in  him.  H<'  said  h*-  1<>v»m1 
the  Association  and  every  member  of  it.  and  would  trv  to 
serve  it  to  the  very  best  of  his  ability. 

Dr.  Eugene  Foster  was  elected  to  takf  tlif  phi f   I)r. 

Hopkins  on  the  Board  of  Censors,  whose  icrni  i-xpir'-d  -it 
this  meeting. 

Dr.  Foster  moved  t(j  reconsider  the  placi-  of  nii-i'tini;. 

Carried. 

Dr. Westmoreland  moved  that  the  next  placecd"  meeting 
be  Macon. 

Seconded . 

Dr.  Foster  asked  whether  an  invitation  had  lieen  re- 
ceived from  the  local  profession  of  Macon.  If  so,  he  was 
perfectly  willing  to  meet  there. 

Dr.  Bari'oii  assured  the  Association  that  the  local  pr<t- 
fession  wouhl  gladly  welcome  the  members  to  Macoti  m-xt 
year. 

Dr.  Westmoreland's  motion  was  tiien  |)iii  liy  the  chair, 
and  carried. 

Dr.  Dimbar  Roy,  of  Atlanta,  read  a  |)aper  entitled 
"Subconjunctival  Injections  of  Mercury  in  Certain  Forms 
of  Eye  Diseases.'' 

Dr.  Howard  .1.  Williams  otVered  the  f(dlowinir  n-solu- 
tion.  and  moved  its  a(lo|)tion  : 

/,'(. so/ (■(■(/,  Tliat  this  AssDcintion  recoiiimeiui  tliiit  its  nu'iiilx'W 
should  not  make  examinations  for  hfc  iiisiininci'  for  Ihr  Nfw 
York  Life  Insurance  ('ompnny  and  snrli  other  hfe  insiirniice  com- 
panies as  have  reduced  their  fees.  Such  a  course  on  tlie  part  of 
these  companies  justifies  the  suspicion  of  tinHncial  wenknent  nnd 
unsound  business  pohcy.  Kespectabh-  and  conseii-ntioii!*  exiun- 
iners  having  resigned  from  these  comi)anies.  exaiiniuilion».  nn- 
being  made  and  ai)i)iicMnts  accei)led  sutTeriuK  witli  khim'  and  w«-ll- 
known  diseases  at  tiie  time  of  their  examination.  This  I- 
fact,   the    effect    will   he    to  weaken    the  safety   of  these  !«iic, 
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ucnllliycDiupMnic^  :   l):i(l   risks  hcin^  iicf('i)t('(i,    t  lie  lioncst  policy- 
lioldcr  is  lu'inji  iniposcd  upon. 

Sec<ni«l''<l. 

Dr.  EuGK.NE  FosTKR  :  What  is  th<'  need  of  this  resolu- 
tion? Mind  you,  1  sympatliizf  with  the  princi|)lc  as  iniich 
as  aiiv  nutn  in  the  world,  and  1  am  one  of  tlic  men  who 
have  always  fous^ht  in  favor  of  the  princiidi'  conlciidrd  foi- 
in  this  resolution,  ])ut  I  doubt  the  wisdom  of  it.  I  have 
))een  a  medical  examiner  for  the  Royal  Arcanum  for  fif- 
teen vears,  and  always  got  $5.00  for  each  examina- 
tion until  some  of  my  professional  l)rethren  generously 
ottered  to  do  it  for  .$2.00.  and  it  came  to  that  point  finally 
where  1  had  to  do  the  work  for  $2.00  in  order  not  to  let 
other  men  have  it.  If  we  are  going  to  take  hold  of  this 
thing,  it  should  ])e  done  all  around,  and  we  should  not 
confine  ourselves  to  any  one  company.  It  is  not  good 
policy.  It  seems  to  me  that  we  have  just  as  much  inter- 
est in  one  company  as  another,  and  we  should  try  to  make 
the  rates  uniform.  I  think  it  would  be  wisi^  to  let  the 
resolution  lie  over.  I  do  not  wish  to  l)e  understood, 
however,  as  fighting  the  principle  of  it.  In  the  meantime, 
we  may  be  able  to  work  up  a  scheme  to  cover  the  whole 
business.  I  do  not  know  that  this  matter  properly  be- 
longs to  the  State  Association,  and  it  seems  to  me  that 
attention  ought  to  be  given  to  it  by  the  local  profession; 
in  other  words,  the  establishment  of  prices,  fixing  charges, 
is  out  of  the  domain  of  the  American  Medical  Association. 
These  charges  ought  to  be  fixed  by  the  local  profession. 

Dr.  Williams  :  The  resolution  is  simply  a  recommenda- 
tion. It  is  nothing  more  than  that,  and  that  is  the  reason 
why  we  have  drawn  it  uj).  The  New  York  Life  Insurance 
Company  is  the  leader  in  this  movement.  I  think  the 
State  Association  ought  to  stand  up  for  the  five-dollar  fee 
for  life  insurance  examinations. 

Dr.  M.  A.  Clark  :  I  would  like  to  ask  if  the  resolution 
is  ado})ted  by  the  Association,  whetlier  it  will  hold  tlie 
members  to  it?     In   other  words,  a   largi^  munber  of  the 
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menil)ers  of  this  Assofiution  nrc  «r<ii.rMl  pniciiliiMM-rM  in 
towns  and  villai^cs.  nnd  tlicy  art'  appointed  ••xamincrH  l'<»r 
the  various  insuraiici'  companies,  and  it  is  a  \\<'||. known 
fact  that  what  arr  tirini'd  annual  pn-niinni  cnniiiMnifH 
iH'Vf'i'  did  pay  .$.").()()  lor  cxaniinal  ions.  As  n  ruh-.  tin. 
Ui'iKial  practitioner  has  tinii'  to  make  these  cxnininationH. 
and  they  do  not  int  ei-fcrc  wit  h  ins  other  pra<'ti«'e.  It  in 
t'retpieiii  ly  all  ac<MMi iiioda  1  ion  to  his  rjients,  and  he  iimken 
$3. (X)  cash.  This  is  a  l)ii;  item  with  t  he  fjeneral  |)rn«Mi- 
tioner.  It  does  not  mean  that  lie  makes  a  h-ss  strict  or 
rigid  examination  than  for  the  company  which  pays  him 
.$5. 00.  This  being  the  case.  1  (h>  nnt  see  how  we  can 
Jianiper  ourselves  in  that  way.  1  a^ree  witii  the  gist  of 
the  resolution,  but  it  seems  to  mr  practitioners  will  have 
to  be  governed  hirgcdy  by  the  companies  in  their  own  (IIm- 
tricts.  I  agree  with  Dr.  Foster  that  we  had  lietter  make 
haste  slowly,  and  not  adopt  a  resolution  which  will  in  any 
way  hanipei-  the  mend)ers  of  the  Association. 

Dr.  Wii.LiA.Ms  :  This  recommendation  is  not  intende<l 
to  appiv  to  co-operative  insurance  com|)anies.  It  in  the 
old  line  insurance  companies. 

Dr.  Charles  Hicks:  The  class  (d'  work  exacted  by  in- 
surance companies  is  very  particular  in  its  character.  It 
comprises  the  best  element  of  the  i)rofession  in  the  State, 
if  properly  done.  The  ])recedent  estal)lishe<l  by  th<'  New 
York  life  insuraiKM'  comiianies  deserves  action  by  thin 
Association,  and  if  t  he  wording  td'  t  he  retJohition  oiTepMl 
by  Dr.  Williams  is  not  sutliciently  (dear  for  the  memlM-rs 
to  taki'  action,  it  should  lie  so  changed  that  souih  conclu- 
sion may  l>e  reached  alnuit  medical  \'i'>'>  for  lif«'  insunu 

examinations.  When  we  consider  the  fact  that  the  ex- 
aminine-  f,.,.  has  lie.-n  reduced  from  five  to  two  or  thn*«' 
dollars,  it  seems  to  me  it  is  a  rel|ecti<»n  on  the  intelliufnce 
of  the  ])rofe.ssion,aml  I  do  not  think  it  just,  right,  or  n-n- 
sonal)le  for  this  Association  to  let  this  matter  jfo  by  with- 
out  action.  Wh.'ther  the  wordiny  of  the  n-nolution  'i>* 
adopted  ..r  not,  I  hope  the  Association  will  jm-^s  u|Min  the 
idea  and  regulate  fees  f«)r  life  insuran* xnmiiuitioim. 
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hi".  ().  (1.  SixGLETox  :  J  do  nol  think  il  would  !»'  wise 
for  till'  Association  to  tak<'  action  on  t  his  rcsolutiou  at 
this  time,  for  the  reason  that  there  a I'e  so  few  members 
present.  It  will  lie  hetter  to  wait  until  we  lia\-ea  larj^cr 
attendance.  I  think  it  would  lie  a  ^-ood  idea  for  the  Sec- 
retary to  write  each  individual  member  and  get  his  views 
on  this  subject  before  voting.  The  question  is  a  very  im- 
portant on(\  and  should  not  l^e  hastily  decided. 

The  resolution  was  then  put  by  the  chair  and   lost. 

Dr.  A.  \y .  Stirling,  of  Atlanta,  read  a  paper  entitled 
'•(ilaucoma,  in  its  Relation  to  General  Practice." 

The  i)aper  was  discussed  by  Dr.  Calhoun,  and,  in  closing, 
by  the  author  of  the  })a})er. 

The  President  appointed  the  following  delegates  to  the 
American  Medical  Association  : 
L.  H.  Jones.    ....... 


W.  F.Westmoreland, 
G.H.Noble, 
Bernard  Wolff, 
H.  P.  Coc^per, 
F.W.  McRae,     . 
W.  S.  Kendrick,      . 
J.C.Olmsted,    . 
M.  B.  Hutchins,      . 
L.  B.  Grandy, 
Hugh  Hagan, 
K.  C.  Divine,     . 
J.  W.  Duncan, 
R.H.Taylor,      . 
E.  R.  Anthony, 
T.J.  Coleman, 
W.  Z.  Holliday,       . 
E.C.Goodrich, 
E.Foster, 
M.L.Boyd, 
W.H.Elliott, 
R.J.  Nunn, 
John  Gerdine, 


Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 

Atlanta. 
Griffin. 
Griffin. 

Augusta. 

Augusta. 

Augusta. 

Augusta. 

Savannah. 

Savannah. 

Savannah. 

Athens. 
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Hownrd  W'illi.-iiiis.       ......        .Nlacon. 

l'^-  ''•  -Moon' Mucoii. 

H-  H.  P.arn.ii Mhcom. 

H.  McHattoii Mncuii. 

T.  M.MfIiii..sli Thnmiisvill... 

J.  G.  H<)i)kiiis 'riioiiiuHvill.'. 

A.  A.  Rniitli IIjiwkiiiHvill.-. 

Moody  l>ui't.  ......  Spartn. 

Jlciirv  Tcrnll. ( IrfPiivillr. 

W.  A.  O'Dan'hl .Mill.Mlj,'rvilliv 

W.  H.  Doutrln y.  Jr..   ......    .Vii^^usta. 

E.  Calloway.  ......      I.ndrau^;*-. 

F.M.Ridley I,a(  h-iiim.'. 

A.W.Griggs, W.M    I'uiiit. 

W.  D.  StamlilVr Hlak.-ly. 

B.C.  Powell Villa   Kica. 

Persoiuil  ;i pplicat ion  ol'  iiu'iulicrs  hus  largely  ciiiilrtdltMl 
appoint  niciit  s. 

The  Presideiit-eleft  was  th^n  inl  rodm-cd  l>y  \>v.  |{i<l|t'y. 
Dr.  Noble  said  : 

(rcnfhnncn  of  the  Mcdiail  .IxKorialioit  <if  (Iconjin: 

I  must  say  that  tlie  liighest  oftice  in  this  .\ss(iri»itioii  coiiiiriK  t«> 
me  unsoufilit  lor  ami  iinlooked  for.  is  iiuiced  a  (■(iin|iliinfiit  nf  tin* 
iugliesi  order,  and  lean  say  in  expressing  my  tiianks  for  the  itniiif, 
tilat  I  sliall  endeavor  to  bend  my  energies  to  make  ns  .surre»i»fiil 
a  pr(>sident  as  my  predeei«ssor  ha-^fion.-.     [  liiank  yon.    (.\ppliiiiHe.] 

The  First  \'ieo-l'resident.  Dr.  Morgan,  was  al.-<n  iiitn>- 
diiced.      He  said  : 

1  thank  t!ie  Association  for  tin-  iioiior  it  lias  eonf.-rn-*!  U|m.ii  inc. 
It  was  totally  iinexpi'clfd.  and,  1  am  sure,  «ndte  uii»le-M'rve<l.  I 
hav(>  not  much  In  dn  in  the  position  I  occupy.  However,  if  I  r«ii 
do  anything  to  liflji  furl  her  the  interests  of  the  AH.-MK'iBti""  •• 
will  he  gladly  doiif. 

Dr.  W'esinioreland  siai'-d  that  there  was  nil  amoiidmeiii 

to    the  Coiisutinion    to    l>e  acted   iipoii  at   this 

namely,  the  repeal  of  Section  4,  .\rli<de  h,  relat ; 

duties  (.f  iho  Prosideiit.     This  section,  wliich  iMloU-d 
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away  witli.  is  as  follows  :  "He  shall  appoint  nn  orator, 
whose  iluty  it  siiall  be  to  prepare  and  deliver  a  puhlie  ad- 
dress on  some  subject  connected  witli  medicine,  or  the 
medical  profession,  ;it  the  next  annual  lucftiniii:  aftfi'  his 
appointment." 

He  then  moved  that  llw  resolution  he  a(h)pted. 

Cai'lMed. 

On  motion,  a  committee  was  a])pointed  to  revise  the 
By-Laws,  and  to  incori:)orate  the  amendments  which  had 
been  adopted  l^y  the  Association  in  previous  years. 

Carried. 

The  President  appointed  on  tliis  committee,  Drs.  Good- 
rich, Westnu:)reland,  and  Williams. 

The  following  papers  were  read  by  title  : 

1.  The   Administration  of    Chloroform,  by    Dr.    L.    B.    Grandy.of 

Athuita. 

2.  Placenta    Prtpvia    and    Ke])ort   of  Cases,  by  Dr.  J.   K.  .Shannon, 

of  Cabaniss. 

3.  Drainage  in  Laparotomy,  by  Dr.  V.  O.  Harden,  of  Atlanta. 

4.  Nephritis   of    the   New-born,  witli  Keport  of    Three  Cases,  by 

Dr.  W.  W.  Terrell,  of  Douglas. 

5.  When   do   Adenoids  and   Polypi  cause  Asthma  and  Hay   Fever? 

by  Dr.  A.  G.  Hobbs,  of  Atlanta. 

6.  What  is  the  Best  Treatment    in    Injuries    of  the  Ell)o\v-joint? 

by  Dr.  C.  H.  Richardson,  of  Montezuma. 

7.  Inguinal  Hernia,  by  Dr.  W.  F.  Westmoreland,  of  Atlanta. 

8.  Information  Wanted,  by  Dr.  S.  B.  Poland,  of  Griswoldville. 

9.  Puerperal   Eclampsia  as  a  Result    of    Albuminuria  in  the  Par- 

turient State,  by  Dr.  A.  A.  Smith,  Hawkinsville. 

10.  A  Report  of  Three  Oases,  by  Dr.  T.  E.  Mitchell, of  Columbus. 

11.  Hip-joint  Disease  and    its    Treatment,  by   Dr.  A.  M.  Phelps, 
of  New  York. 

Dr.  Williams  offered  the  following  resolution: 

Rf'solred,  That  the  thanks  of  this  Association  be  returned  to  the 
citizens  and  physicians  of  Augusta  for  their  bountiful  hospitality 
yesterday  afternoon,  and  also  to  the  ladies  and  gentlemen  who  so 
gracefully  entertained  the  Association  at  ihe  mitfiicnle  last  evening. 

On  motion,  the  resolution  was  unanimously  adopted. 

There  being  no  further  business,  the  Association,  on 
motion,  adjourned  to  meet  in  the  city  of  Macon,  on  the 
third  Wednesday  in  April,  1897. 
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ANNUAL    HTANDING    CIOMMITTEKH. 

Cotniiiiftcc  on   I'lihlirdllon . 

R.  H.  Taylor,  ('hdinntti),           .          .          .          .  (irillin. 

L.  H.  Jones, Atlanta. 

Bernard  Woltt" Atlanta. 

E.  C.  Goodrich,              .....  Aui^usta. 
V.  H.  Taliaferro, Atlanta. 

Committee  on   Xerroloiiy. 

Wm.  A.  Love,  Ch<iirm<iii,          ....  Atlanta. 

K.  C.  Divine, Atlanta. 

Jeff.  Davis,        .......  Tnccoa. 

J.  ^[.Head, Z.-l.ulun. 

Committee  on    Correspondenre  for  Xen-  Memhrrx. 

^\'.  F.  Westmoreland,  r//a/r/;((//^      .          .  .        Atlanta. 

F.  M.Ridley, La(irange. 

W.  E.  Adams,          .....  (in't-nsNoru. 

J.  C.   Solomon, Flovilla. 

Committee  on   Arrtrnijemmts. 

H.  J.  Williams,  Chairmon .Ma<'<»M. 

H.McHatton, Mar<»M. 

R.  B.  Barron, Ma.-on. 

J.  H.  Shorter Mnrnn. 

W.  F.  Holt, Ma.-on. 

Committee   on    Prizi    Exxinj. 

C.    D.    Roy.   Choirman Vthihtn. 

A.  R.  Royal Vl.l>.'vill.'. 

J.  T.  Vanln.rnM Monnn. 
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Committee  on    J'roi/nnii . 


L.  H.  Jones,  Chairman, 

R.  0.  Cotter, 

A.  K.  Bell, 

M.  B.  Hutchins,      . 

A.  M.  Burt, 

J.  S.  Tankersley, 

R.  H.  Taylor,  M.  D., 

Secretary. 


Atlanta. 

Macon. 

Madison. 

Atlanta. 

Sjjarta. 

•  •  •        Ellijay. 

Geo.  H.  Noble,  M.  D., 

President. 


PRESIDENT'S    ADDIMISS. 


Gentlemen   of  (Jte   Stiiic  M<(li,-<il  AMsi>rl(iliu,i  .- 

I  bid  you  iifrcoting  upon  this  dcliglil ful  ()cra>i<iii,  amid 
these  delight  fill  hospitalities.  I  extend  to  you  «t?nin  mv 
profound  ackiu)\vh"(lgni('nts  for  the  distintjuishfd  honor 
which  you  luivc  conferred  upon  nie  whirh  places  lUf  here. 
The  delivery  of  the  President'.s  A<hlress  may  hr  n-tjarded 
as  a  purely  perfunctory  duty,  and  yet  I  fci-l  '•  ihi-  hour 
has  come  and  not  tiie  man."  I  shall  l>e  pardont-d.  I  trust, 
if  I  encroach  u|)on  the  prerogative  of  t  Ik- Committi'e  of 
Necroh)gy  in  a  l)rief  allusion  to  two  memlit-rs  of  this  As- 
sociation who,  since  our  last  meeting,  havf  |)assc(l  to  the 
silent  majority.  Dr.  Hattey,  hy  jiis  iiorm.-il  ovariotomv. 
his  pre-eminent  distinction  as  a  [diysician  and  surgeon, 
his  high  accomplishment  as  a  gentlenum  and  a  scholar, 
brought  honor,  not  only  to  this  Association,  not  only  to 
the  profession  of  the  South,  l)ut  to  the  profession  of 
America,  and  his  honored  name  will  cndun'  •'throughout 
the  ages  to  the  last  syllalde  of  record. d  tiiiif."  Like  a 
lightning  flash  from  a  clear  sky,  death  struck  nerveh-s.^  th«' 
gifted  hand  and  stilled  forever  the  noI)l.'  heart  of  Wni.  S. 
Armstrong.  KducatiMl  in  the  best  school-,  of  Aiiifrica  jwhI 
Europe,  he  was  a  physician  and  surgeon  of  tniusual  ao- 
complisliments;  as  a  teacher  of  aiuitomy,  I  verily  b«'li»'v«'h«' 
had  few  e(iu:ils  and  no  superiors  upon  this  continent.  A* 
a  gentlenuui,  he  was  without  fear  ami  witliout  reproach. 
We  miss  him  to-day  as  we 

"Si^h  for  the  tniicli  of  a  vimishcd  luiiul. 
The  souiul  of  II  voii-e  tliiit  is  still." 

And  now,  gentlemen  of  the  AHHociation.  it  is  not  my 
purpose  to  regale  y<ui  with  stale  witticisms  or  »»lw!rify 
vou  with   ('(.mmencement    or  anniversary   platitud""*.     It 
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sliiill  rather  ))e  my  soljorer  task  to  say  soiiietliing  which 
may  redound  to  the  good  of  this  Association,  to  the  happi- 
ness and  prosperity  of  its  membership. 

A  late  writer  lias  said  that  "the  code  of  medicinal  ethics 
reduced  to  its  last  analysis  resolved  itself  into  the  'Golden 
Rule.'"  This  aphorism,  though  not  scriptural  in  its 
broadest  sense,  deserves  to  rank  with  the  choicest  utter- 
ances of  the  seven  wdse  men  of  Greece.  Correctly  inter- 
preted it  implies  the  strictest  justice  in  our  dealings  with 
all  mankind,  not  only  in  our  financial  transactions,  which 
belong  to  a  low^er  plane,  but  to  the  avoidance  of  bickerings 
and  unfair  rivalries  among  members  of  the  profession  and 
among  also  the  different  schools. 

Much  has  been  said  of  the  ^^opprobrium  medirorum,''^  and, 
unfortunately,  it  has  been  too  often  exemplified.  Collins, 
the  English  poet,  in  his  ode  to  the  passions,  has  justly 
described  jealousy  as  "the  worse  of  the  whole  tribe,"  and 
true  it  is,  the  harmony  of  the  profession  has  been  oftener 
marred  and  the  usefulness  which  comes  of  good-fellow^ship 
more  frequently  militated  against  by  this  evil  than  by 
aught  else,  so  that  in  an  earlier  day  it  had  grown  to  be  in 
some  sort  a  proverb  that  the  animosities  of  the  profession 
were  as  bitter  as  the  race  conflicts  between  the  Celts  and 
the  Saxons  and,  later  on,  between  the  Puritans  and 
Cavaliers. 

It  has  been  predicted  that  when  the  lion  and  the  lamb 
should  lie  down  together  that  war  should  cease  to  the  ends 
of  the  earth.  Quite  recently  the  English  Liberals  in  the 
House  of  Commons  have  signified  their  desire  of  submit- 
ting the  matter  of  Venezuelean  boundary  dispute  to  arbi- 
tration, despite  the  ominous  threatenings  of  Salisbury  and 
his  Tory  cabinet.  The  war-cloud  which  extends  from 
sunny  Spain  to  liberty-loving  America  wall  be  dispelled 
without  bloodshed  by  the  sunshine  of  conservative,  patri- 
otic statesmanship.  Indeed,  he  sadly  misinterprets  the 
political  horoscope  of  the  twentieth  century  wiio  believes 
that  even  prize-fighting  and  other  kindred  abominations 
will  be  tolerated  another  fifty  years,  nor  less  tliat  inter- 
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national  disputes  will  l»."  sr>ttl<'<ll.y  tlie  arl-it  miiipnt  ufili.- 
sword. 

Unless  the  L,nv;it  powers  ..f  ih..  civili/.e.l  u..rl<l  shall 
drift  into  the  barharianism  of  niediji-val  l']iirope,  interiia- 
tioiial  differences  will  not  l)e  settled  ii|)oii  the  listed  l.at- 
tle  ])laiii,  liiit  rather  in  some  Amphict yonic  Comicil.  as 
were  the  disputes  and  ditferences  of  the  aiieii.|il  (In'.-k 
states. 

Then,  gentlemen,  if  "peace,  the oniitant  of  ad- 
vancing civilization,  grows  on  apace""  in  this  enlighten. -d 
age,  why  should  not  we,  the  very  high.-st  representatives 
of  this  civilizal  ion.  illustrate  its  most  iieaiit  it'ul  prini-iple, 
that  peace  which  brings  good-fellowship.  ( rood-f.-llow- 
shi])  is  of  ])araniount  importance  in  the  |>rofession.  liv 
this  phi'ase  is  not  meant  the  jiilarity  of  t  he  cluli,  or  t  Ih» 
giddy  indulgences  of  the  '"  great  unwashed,'"  hut  rather 
where  men  profoundly  versed  in  art,  in  science  and  in  lit- 
erature, as  connnemoi'ated  in  \\\e  ""Xix-trs  Ainhrosiinin"'  of 
John  \\'ilson  and  his  Kdiidmrg  com|)eers,  or  hetter 
still,  as  in  the  heart  of  "'good  old  London,"  when  Joseph 
Addison  and  Dick  Steele  and  Alexander  Pope  m..t  in  the 
"■Si)ectator""  (duh-rooms,  in  the  days  of  .\niieof  Denmark, 
and  the  first  two  Georges  of  the  Hanover  liiK-:  when 
Marlborough  was  the  idol  of  the  Whig  dynasty,  and  llam- 
elis  and  Blenheim  were  not  less  conspiciiou-  ty|)«'s  nf 
British  valor  than  was  illustrated  in  the  early  days  of  tin* 
Plantaganets.  This  ancient  fejlowshij)  is  t  he  good-fellow- 
ship to  wliich  1  alliidi'.  1  he  t'ejlowshiit  that  elevates,  r.-tiiies 
and  strengthens. 

Again,  gentlemen,  in  every  era  of  the  world's  history 
money-getting  has  l)een  the  besetting  sin  of  a  majority  of 
mankind.  This  evil  has  been  the  bane  of  humanity,  aiul 
its  rt^lex   influence  has  only  to  !•.■  measured  by  its  din^'t. 

It  has  infected  all  i)ursuits  and  professions,  and  I'ViTV 
etil'ort  to  stay  its  blighting  inlluence  has  been  e|>liem»'rnl 
and  t  ransitorv. 

In  our  own  jjrofession,  organization  and  its  varied  in- 
fluences has  teiuled  to  a  higher  conception  of  the  oiirffical 
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and  licalinu;  art,  it  has  impelled  a  recognition  of  the 
Apostolic  injunction  to  "do  good  and  communicate,"  and 
sutt'ering  hunumity  lias  a  draft  upon  our  services  without 
mont^y  and  without  price,  and  it  is  with  pride  that  I  pro- 
claim to  tlie  worldtliat  we  rHC()gniz(^  ''the  call  of  iunnanity 
as  the  call  of  God." 

It  was,  in  otiicr  days,  the  custom  of  mariners  putting 
forth  to  s(\i,  to  tak<'  with  them  the  log-book  of  some 
former  sailor,  in  which  was  engrossed  his  various  acci- 
dents and  incidents,  as  well  as  his  successes.  With  this 
book  before  him,  the  mariner  was  better  enal)led  to 
avoid  accident  and  attain  that  hon  voyage,  even  over  per- 
ilous regions,  which  experience  brings.  We  are  infinitely 
superior  to  our  forefathers  of  a  century  ago,  and  jet  our 
superiority  is  based  alone  upon  their  successes. 

The  advancements  of  this  century  are  due  to  the  suc- 
cesses of  another.  In  a  past  century  Harvey  discovered 
the  circulation  of  the  blood.  Jenner  discovered  the  vac- 
cine virus,  and  by  it  curtailed  the  ravages  of  a  dread 
disease  and  robbed  it  of  its  terrors  ;  Priestley  discovered 
oxygen,  and  thus  laid  the  foundation  for  the  practice  of 
analytical  chemistry.  Franklin,  Prometheus-like,  filched 
fire  from  the  heavens,  and,  together  with  DuFay  and 
other  electricians,  has  paved  the  way  for  the  marvelous 
achievements  which  have  crowned  the  matchless  life- 
work  of  Edison,  and  made  probable  the  great  possibilities 
of  Roentgen  and  his  cathode  ray. 

This  century  has  advanced.  In  it  Sir  Charles  Bell  has 
unlocked  the  hidden  mysteries  of  the  nervous  system  ; 
Galvani  has  taught  us  the  application  of  the  battery  to 
the  treatment  and  cure  of  diseases  and  to  the  direction 
of  the  metallic  bases  ;  Koch  has  discovered  that  dread 
bacillus  which  has  destroyed  so  many  useful  lives, 
wrecked  so  many  happy  homes,  and  hangs  still  like  a 
pall  over  humanity;  Pasteur  has  taught  us  how  to  coun- 
teract the  dreaded  venom  of  the  rabid  dog  of  high  and 
low  degree  ;  Lister's  antisepsis  has  almost  revolution- 
ized surgery  ;    our    own    Crawford    Long    has  discovered 
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the  aiue.sthotic  which  has  niml.'  lli.- cipitnl  .i|).'rHtion  of 
8iirgery  painleH.s  to  tlu^  .suttHrer  ;  Marion  Sims  Ims  ap- 
plied the  silver  suture,  and  he,  togcthi-r  with  Tait  and 
Thomas,  rf  id  nnnw  (jcnvs,  has  instituted  a  n.'W  fru  in 
gynecolotry.  IiKhcd.  tr.'nth'm.-n,  time  wouhl  not  avail 
me  to  nif'iitioii  one  halt'  of  tlie  discoveries  wliich  have 
given  to  medicine  and  surgery  the  certitude  of  th«'  ex- 
act sciences.  Just  as  knowledge  advances,  resixmsihilitv 
increases.  The  advances  of  this  century,  enhanced  l,v 
recent  discoveries  and  appliances,  have  increased  the  ob- 
ligations of  all  its  practitioners  to  accpiire  i<nM\vh'dg«'. 
perfect  their  accomplishments,  and  lend  their  aid  t<.  the 
elevation  of  the  profession  to  that  high  and  perfect  phine 
which,  in  the  near  future,  must  be  its  ultimate    destinv. 

Evolutionists  teach  two  doctrines  which  we  do  well 
to  heed  : 

1st.  "The  survival  of  the  fittest,"  wiiich  we  must  ac- 
cept as  a  maxim. 

2d.  "  The  liereditary  accumulation  of  moral  incre- 
ment," which,  in  this  enlightened  age,  needs  no  demon- 
stration. 

But  are  we  to  contribute  our^ro  rata  of  kn<»wledj;e  to 
the  successes  of  another  generation  and  century?  That 
depends  upon  the  records  of  this  age  to  show  our  prog- 
ress in  all  the  practical  and  experimental  sources  of  pro- 
fessional increment. 

Surely,  we  are  not  lacking  in  any  of  the  elements  or 
means  to  leave  a  ricli  legacy  to  our  |)rofessional  pos- 
terity. Then  let  us  have  the  manhood  to  record  our 
failures  and  the  causes,  as  wr  pul)lis!i  our  succe.'*se}*  und 
the  nutans.  This  custom  would  (mcourage  that  conserva- 
tism which  all  things  demand.  It  is  true  that  in  the 
enthusiasm  of  advancement ,  and.  unfortunately  in  nom»' 
instances,  for  self-aggrandizement,  the  practiti 
well  as  the  s])ecialist,  transcends  the  bounds  of  j. 
and  conservatism,  aii<l  the  scissors,  and  the  curett**  ot  the 
enthusiastic  gvnecologist,  with  his  long  type-written  Ii«t 
of    successful  ovariotomies  are  presente«l  to  us.   an«i  \]u- 
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bistoury  of  the  constitutional  laparotomist  hangs,  like  the 
sword  of  Damocles,  over  every  appendix.  To  these  inva- 
sions there  has  been  called  a  halt.  Public  sentiment  asks 
it,  humanity  craves  it,  the  honor  and  good  faith  of  the 
profession  demand  it. 

In  conclusion,  gentlemen,  let  us  illustrate  the  princi- 
ple of  "doing  unto  others  as  we  would  they  should  do 
unto  us."  Let  us  foster  that  good-fellowship  in  which 
there  is  union,  for  in  union  there  is  strength.  Above  all, 
let  us  preserve  inviolate  our  consciences,  for,  believe  me, 
"  one  self-approving  hour  whole  years  outweigh,  of  stupid 
starers  and  of  wild  huzzas." 


ORATOR'S  ADDItK.SS. 
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Mr.    President   tnid    (h'ullnnrn    of  (he   Midlenl  AxsurinliDii  nf 
Georyia: 

It  is  with  a  fVelint^  of  o;reat  diffidMiic'  that  I  uiidtTtakf 
the  task  of  atteni])tint^  to  skfteh.  hvch  in  tin-  liar»'st  out- 
line, the  rehitions  which  a  man  wlm  lias  anything  likf  an 
adequate  conception  of  the  dii^nity  of  tlu'  profession  in 
which  we  here  have  th^  high  honor  of  int'inlMTship.  Iit-ars 
toward  society.  JIad  I  in  the  beginning  appreciated  the  full 
significance  of  the  phrase,  "The  physician  as  a  citizen."  I 
am  afraid  I  shoiihl  liave  hacked  the  temerity  to  have  untlep- 
taken  the  most  rudiiiientary  ana  lysis  of  the  sul)JHCt.  and  tin- 
good  friends  into  whose  faces  1  am  j)rivileged  to  look,  and 
whose  cordial  greetings,  fraternal  sympathy  and  jovial 
companionship,  have  set  hack  the  hands  of  time  to-day. 
by  many  years,  would  have  been  spared  of  what  I  can  as- 
sure them  will  be  but  a  poor  and  crude  treatment  of  thi' 
subject.  Unfortunately  for  you.  gentlemen,  knowledge  of 
the  magnitude  of  the  labor  involved,  was  administefetl  in 
broken  doses,  and  before  the  cumulative  effects  had  benun 
to  manifest  themselves,  so  thornuixhly  was  I  under  the 
influence  of  tliat  most   jxiwerful   of  all   drui,'>.  comjMiuml 

extract  of  the  fruit   of  the  tr f  knowledu" — 1   do  not 

mean  ai)pl<'  jack — I  could  not  have  wit  lnlr;iu  n.  even  hail  I 
so  desired. 

Few  of  us  even  have  a  full  realization  of  tin*  high  char- 
acter, the  almost  Godlike  nature  of  our  cInMen  callinif. 
We  have  arrogated  toourselves  some  portion  of  the  |Mi\ierH 
of  the  Almighty.  We  have  undertaken,  along  Home  lineH. 
to  act  the  part  of  Providence.  We  have  voluntarily  chal- 
lenged to  desperate  coml)at,  th<'  grim  old  agricultural'-' 
Death,  whose  field   is   the  broad  earth,  withitn  bount 
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never  failiiii;'  ciMp  n(  iiu»rt:il  litimniiity  always  I'cady  for 
the  ke(Mi  edge  of  liis  iniglity  scythe.  W'e  have  set  imto 
ourselves  the   task  of  hokliii$>;  in   check,   as  well  as  may 

he.   those  til'eless,   reiilol'seless  twill   Id'olliers.  potent     allies 

and  forerunners  of  the  holdei-  of  the  hour-glass,  pain  aud 
disease.  These  things,  which  come  within  the  sco])e  of 
the  duties  of  the  physician,  are  as  neai"  functions  of  the 
Almighty  as  can  l)e  trusted  to  humanity.  Hence  1  but 
state  the  unvarnished  truth  when  I  say  that  our  ])rofes- 
sion  is  of  greater  dignity  than  any  other.  It  is  of  most 
use  and  more  aljsolute  necessity  to  humanity.  It  confers 
upon  its  disciples  a  more  thorough  and  intimate  knowl- 
edge of  the  strength  and  weakness,  the  good  and  the  had 
])oints;  that  which  is  elevating  and  that  which  is  debasing 
in  hinnanity,  than  can  possil)ly  be  acc^uired  by  any  other 
class  of  men. 

It  is  an  inexorable  law  of  life,  that  while  high  privi- 
leges and  great  capacity  for  enjoyment  are  granted  to 
the  partaker  of  the  treasures  of  Minerva,  there  are  im- 
posed upon  him  also  grave  duties,  from  the  perform- 
ance of  which  there  is  no  escape.  It  is  of  these  duties 
and  privileges  as  they  apply  to  us,  that  I  propose  to 
speak  briefly.  In  the  short  space  of  time  alloted  to 
me,  and  under  the  conditions  which  surround  this  gath- 
ering, nothing  like  even  a  superficial  analysis  can  be  at- 
tempted. I  shall  simply,  therefore,  call  your  attention  to 
the  bjire  bones,  leaving  to  each  individual  an  opportunity 
to  demonstrate  his  proficiency  as  a  literary,  scientific 
anatomist,  by  clothing  the  skeleton  with  its  appropriate 
cover  of  flesh.  I  have  no  doubt  that  a  neat  sum  could 
be  brought  into  the  treasury  if  all  these  creations  could 
be  disposed  of  to  an  enterprising  dime  museum  manager. 
It  would  be  a  waste  of  time  to  go  into  any  elaboration  of 
the  code  of  professional  ethics.  The  relations  existing 
between  the  profession  and  each  of  its  component  ])arts, 
are  quickly  and  thoroughly  learned  by  even  the  neophyte 
if   he  cares  to  lf»arn   them  and   follow    them.      Moreover, 
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the  physician  as  a  physician,  luis  only  a^Hiicral — a  corn*!- 
ativp    vahu>  in  the  analysis  of  tlic  physician  as  acitizi-ii. 

Right  Iktm  I  ])r()posH,  at  the  risk  of  (lign-ssiiiK  soni«- 
what  from  th.'  main  line  of  thought,  to  pn-sfnt  ohm  or 
two  ideas  as  to  the  qualifications  nt'ccssarv  in  tin-  cotn- 
position  of  a  man  worthy  of  initiation  into  th--  most 
sacred  mysteries  of  our  calling. 

I  lay  down  th<'  i)r()position  that  no  man  is  capahh'  of 
having  that  full  knowledge  of  hunuinity  in  all  its  coiiip|.>x 
phases,  which  is  an  al)solut<^  i)rHrcquisit»'  to  tin-  attain- 
ment of  the  fullest  measure  of  success  from  a  profcs.^iona! 
point  of  view,  who  is  not  in  fact  an  idealist.  No  man  who 
honestly  accepts  the  dogmas  of  matfrialisni  can.  in 
my  judgment,  hope  to  particii)att^  in  the  highest  |>l<'asur<'s 
possible  to  the  disciples  of  ^Esculapius,  hMcaiise  he  can 
never  be  so  successful  in  the  never-ending  battle  with  our 
common  and  untiring  euemie.s — pain,  ilisease  and  death — 
as  is  his  fellow  whose  faculty  of  imagination  permits  him 
to  conceive  and  know  of  tilings  wliich  are  not  a|)parfnt  to 
his  senses. 

I  know  this  ])roposition  is  somewhat  novel  ami  will  l»e 
vigorously  denied  by  many  members  of  the  prof»'ssi<in.  It 
is  nevertheless  perfectly  plain  to  my  mind,  and  without 
going  into  any  minute  analysis  on  this  i)oint,  I  will  con- 
tent myself  with  this  l)rief  statement,  whieh  1  bclievi- war- 
rants the  conclusion  I  have  reached  : 

We  all  know  that  a  very  considerable  |>roportion  of  the 
ailments  which  demand  our  attention  have,  so  far  a^  they 
are  revealed  by  medical  knctwledirc  of  the  present  day.  no 
real  existence.  They  are  directly  du'-  to  some  as  yet  inex- 
plicable derangement  of  the  patient's  taeiilty  of  iniaifinn- 
tion  and  can  only  be  reached  and  cured  by  .«»ettinir  that 
impalpal)le  and   mysterious  faculty  right. 

I  have  never  vet  senn  an  explanation,  or  proof  even.  o| 
the  existence  of  this  shadowy  functioji  whieh  wotild  stand 
the  test  applied  by  the  materialist  formula.  That  it  «l«>»*« 
exist,  however,  we  all  know.  W'e  further  know  that  if  it 
was  not  onlv  re.-il    luit  of  a  decidedly  active  turn  of  mind. 
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with  an  iiisat  ialtl<'  appditc  and  alnioiMiial  ca  pai'ily  \'ny 
work,  many  a  physician  now  sl('<'k.  well  fed  and  [)r()sp('r- 
ous.  woiihl  cither  starve  to  (leatli.or  a\i>i<l  thai  di-ead  fate 
1)V  tui'iiiiiu"  his  cncrn'ics  to  sonic  other  lineof  work  than 
the  i)rac'tic'e  of  nie(licin(>.  Tlie  honest  materialist  must  he 
iinabh'  to  admit  the  reality  of  an  ailment  due  to  no  cause, 
whicli  is  not  susee])til)le  to  scientific  demonstration,  and 
hence  is  unal)le  to  establish  that  bond  of  .sympathy  between 
himself  and  his  ]nitient  necessary  for  the  successful  treat- 
ment of  tliis  large  and  most  important  class  of  ailments. 
He  must,  therefore,  find  himself  at  a  disadvantage  as  com- 
pared with  his  less  practical  brother. 

I  lay  down  this  further  ])roi)osition  :  No  man  can  be 
fully  qiuilified  for  membership  in  the  ku'otherhood  who 
looks  upon  his  profession  as  a  purely  business  calling  and 
whose  only  motive  in  its  practice  is  in  the  cash  returns, 
I  am  indeed  inclined  to  doubt  if  such  a  man  should  be 
admitted  to  the  outer  court  of  the  temple.  He  cannot  be 
honest  with  the  profession,  his  patient  or  himself. 

Do  not  understand  me  as  having  the  very  slightest  tinge 
of  contempt  for  the  financial  end  of  the  practice  of  medi- 
cine. Quite  the  contrary,  I  have  the  very  highest  respect 
for  the  output  of  "Uncle  Sam's"  mints  and  engraving 
establishments.  I  have  very  grave  doubts  if  any  of  you 
more  keenly  enjoy  the  receipt  of  a  fat  fee  than  I  do,  or 
feel  so  little  compunction  in  pocketing  just  as  large  a  sum 
"as  the  traffic"  will  bear.  Money  is  a  good  thing.  It 
makes  other  things  than  the  traditional  "mare"  go.  While 
I  wall  admit,  as  a  matter  of  theory,  that  it  is  possible  to 
get  too  much  of  it,  I  am  not  prepared  from  personal  expe- 
rience to  designate  the  point  when  "too  much"  applies, 
and  in  this  I  do  not  think  I  am  peculiar  among  my  pro- 
fessional associates  in  Georgia. 

Nevertheless  I  maintain  that  money  is.  with  the  true 
physician,  a  secondary  consideration.  That  the  real  incen- 
tive for  the  best  work  with  those  practitioners  who  achieve 
success  in  the  line  of  the  (jbject  of  our  work,  is  that  l)road 
humanitarianism.  which  impels  with  resistless  force  these 
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coiuiiiissidiii'd  aii'i'iits  df  (lud  Almiijlity  to  n-lievc  tlif  Huf- 
fcriiiu;.  to  stay  t  lie  |>;iiiu:s  of  ay;oiiiziii^  iiaiii.  to  fitjlit  to  tli«< 
I'ittiT  I'lid  liiiiiiaiiily's  iinplacahlf  and  iiiicoii(|in-rul»l»' 
ciicmy.  death.    i-fu;ai-d  l^ss  of  any  otli.T  coiisidcrnt  ion. 

This  alli-ilmti'.  touvHuT  with  aiiard<Mit  lasting  iifV<'C- 
tioii  for  his  |)i-ofcssioii  and  an  insalialdr  thirst  for  Hindi 
know  h'dii'c  as  will  hcttri'  iMinii)  him  for  liis  t;hirittus  \\i>rk, 
must  1h-  the  crowninu;  forcr  lifhind  llif  i-tVorts  of  t  hf 
true  [)i"act  it  ioiHT.  Money  is  aninci<h'nl.  I  u'l'aiit  vou — an 
incident  whi(di  should  In.  and  j^eiicrallv  is.  (dosi-lv  looked 
after;    hut  oidy  an    incident  after  all. 

It  was  necessary  that  I  shouhl  have  ailvanced  t  h»*n»> 
propositions,  for  upon  them,  to»?ether  wit  h  tho.-n-  iniivtT- 
sally  aeeeptt'd  doijmas  of  tlie  profession,  are  l»ased  my 
ideas  of  the  phaces  in  tin-  oi-dinary  reh-it  ion- of  life,  whieli. 
of  right,  l)(donu;  to  the   physician. 

The  first — because  the  most  important  l>rancli  of  this 
subject — I  desire  to  suggest  to  you,  has  to  do  with  a  duty 
of  vital  urgt'iicv.  w]ii(di  the  ])r()fession  owes  to  itself,  and 
which  demands  radical  action,  if  we  are  to  lie  true  to  our 
duty  and  to  our  patients.  That  is  the  raising  of  the  Htnml- 
ard  of  the  profession  liy  making'  it  as  nearly  iinpossjhl*' 
as  may  be  for  incompetent  men  to  gain  the  honor  <»f 
admission  to  its  raid<s.  I  most  earnestly  wish  some  pow- 
erful legishitive  enactment  could  l>e  passed  which  would 
cleanse  the  professional  .system  of  the  unhealthy  .•*ecr»- 
tions  due  to  the  presence  of  a  dangerous  nuinher  of  luilf- 
educated.  w  holly  incompetent  men.  who  have  been  grnnt«'d 
the  right  to  masciuerade  inider  the  title  of  M.  D..  iind 
Avhose  ])retensions  to  act  as  heah-rs  of  the  ailing  is  n  <iiin- 
gerous  menace  to  the  physical  welfare  of  tlie  coinnninity 
— who.se  recognition  l-y  men  worthy  of  tli«'ir  cnllinij 
gives  the  color  of  truth  to  the  ghastly  gib.'.>»  Imvi'IihI  nt  ii»«. 
I  will  not  be  disputed  when  I  nwike  the  statfiufiit  that 
the  medical  profession  is  cursed  by  an  uiuhw  proportion 
of  alleged  physicians,  who  can  make  no  dinRnoHJM  whirh 
does  not  indii-ate  calomel,  (piinine.  snlt^*,  or  soihh  oth»T 
drasti<-an<l  powerful  drug,  good  enough   in  it.-*  way.  luit 
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tlic  iiuliscriniiiiat*'  use  of  wliich  is  as  obsolete  and  as  de- 
structive to  Jiuiuan  life  as  [)lilel)otoiny,  that  great  specific 
for  every  ill  to  which  human  flesh  is  heir,  from  a]>oplexy 
to  smallpox,  of  the  miMJical  practitioner  of  ihe  (hii'k  ages, 
who,  to  his  lancet  and  howl,  nauseous  di-aiighls  and  ne- 
cromantic charms,  stock  in  irade  for  the  cure  of  liod- 
ies,  achh'd  the  lather  brush  and  I'azor  of  the  tonsorial 
expert;  and  who  found  his  highly  honorable  calling  of 
barber  much  more  profitable  and  higher  in  the  social  scah' 
than  the  side  line,  so  to  speak,  of  physician. 

When  the  tw\)  callings  began  to  differentiate,  it  is  a 
great  pity  that  the  line  of  cleavage  was  not  al)solutely 
marked  by  the  natural  fitness  of  the  individual  for  that 
part  of  the  business  he  decided  to  follow.  Unfortunately, 
however,  this  was  not  so,  and  up  to  this  time  many  gen- 
tlemen who  would  have  perhaps  made  superb  barl)ers,  are 
wasting  their  time  and  killing  their  patients  under  the 
delusive  idea  that  they  are  physicians. 

This  is  a  real  evil,  and  we  all  know  it.  Elven  now  the 
practice  of  medicine  is  not,  l)y  any  means,  an  exact  sci- 
ence. Constant  and  rapid  progress  is  being  made  towards 
that  most  desirable  end,  and  it  is  not  at  all  improbable 
that  the  development  of  the  Roentgen  rays  will  make  di- 
agnosis infallible;  will  enable  the  diagnostician  to  distin- 
guish between  cramp  colic  and  peritonitis,  watch  the  prog- 
ress of  phthisis  or  appendicitis  wdth  as  much  ease  as  he 
can  now  follow  the  development  of  the  comma-bacillus  or 
Edson's  ptomaines.  Not  only  the  vast  increase  in  the 
volume  and  complexity  of  medical  knowledge,  but  the 
most  important  fact  that  the  mistakes  of  the  medical  fra- 
ternity are  irreparable  and  include  the  taking  of  human 
life,  imperatively  demands  of  him  a  higher  education  and 
a  more  comprehensive  and  exact  knowledge  of  all  the 
subjects  which  come  within  the  range  of  his  practice  than 
is  required  of  the  members  of  any  of  the  other  professions. 

Realization  of  this  fact  is  spreading,  and  the  time  is 
coming  when  the  course  of  study  prerequisite  to  confer- 
ring the  degree  of  M.  D.,  will  be  of  such  a  character  that 


only  men  who  arc  thorouslily  iinl»ii.'»l  with  un  lioiM'st  lov»« 
for  the  i)rof('s.sioii  itself,  will  li!iv<'  tJi.-  tlt-t.-nninutiou  to 
[x-rform  tin-  riHiriiiDiis  laliDr  iiivnU  i'<|.  iiinl  only  iIumm* 
who  have  the  solid  niciital  ti-aiiiiii«;  to  snuM  with,  iiiul 
the  high  mental  qualities  rnniired.  will  i.e  alije  toarhiev*- 
success.  Johns  Hopkins  lin>  iiiadi-  a  l>ei4iiiiiiiijj,  ami  1. 
for  one,  give  to  the  inaiiageiuent  in  charge  i,(  tiiat  scliool 
the  credit  and  honor  that  is  due  for  recniirini:  of  their 
mat  i-jcuhites  ill  thf  inedjcal  scdiool.  thai  thi-v  Mni-t  lie 
graduates  of  some  reeogid/.ed  college  or  iiniversitv.  Har- 
vard has  also  tlu*  same  re(|uireinent  that  goes  into  eifect 
soon,  and  other  great  universities  will  soon  fall  into  line. 
Under  this  system,  too,  the  energetic  |>hysician,  liegjn- 
ning  his  education  where  it  is  now  customary  in  many  of 
our  medical  schools  to  leave  olV.  has  liefort-  him  a  course 
of  study  thorough,  exhaustive,  and  cah-ulated  to  discour- 
age any  but  the  most  earnest  men.  .V  di|)l<»nui  from 
these  iiist  it  lit  ions  will  mean  somet  hiii!^.  li->  holder  will 
be  licensed  to  cure,  not  to  kill,  and  the  ghastly  jokes  of 
the  ])rofessional  humorist,  cou])ling  the  undertaker  and 
the  physician,  imw  .  iiiifoi-t  iinately,  having  too  nuicji  f«uiii- 
dation.  will  lai)se  into  a  state  of  '•innocuous  desiiet mU'." 
and  will  no  longer  fiiul  a  market. 

As  it  is  now.  a  raw  boy.  with  only  a  riulimentary  e»lti- 
cation,  whose  mind,  without  discipline  or  trainiiiK.  m 
utterlv  incapable  of  absorl)ing  and  digesting  the  grent 
underlying  truths  of  medical  science;  who,  by  dint  »»f 
repetition,  menu)rizes  the  theorems  and  axiom.-*  of  tlu* 
profession  ami  retains  them,  so  that  at  examination  he 
can  repeat  them  by  rote,  though  to  him  they  are  MJinpiy 
meaningless  combinations  of  words:  w  hocluin.><ily  unex  the 
dissecting-knib'  a  tiiiu-  or  two.  walks  the  hospital  inn 
perfunctory  way  for  a  b-w  days  or  weeks,  aiul  i-  then 
turned  loose  on  a  helpless  pultlic  which  ha.s  n.-vef  iiijure«l 
him,  and  bluiuh'rs  along  in  his  haphazard,  innoniiit  ca- 
rear,  dosing  and  drugging  his  victims,  as  lie  tru-^.-e^  miiy 
be  for  their  good,  killing  ofteiu-r  than  he  curen.  tlalt-n. 
him-self  that   he  is  a    practitioner  of  ine<liciius  and   lh«' 
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puhlic  hliiully  ;u'('i'|)t.s  him  as  Hiicli,  and  we  who  know 
and  whose  sacred  duty  it  is  to  protect  the  community 
from  such  ))h)ody  bunglers,  sit  with  our  fingers  in  our 
mouths  and  permit  the  work  of  destruction  to  go  on  with- 
out protest,  })earing  in  part  the  odium  his  ignorance 
entails  on  the  entire  profession,  excusing  ourselves  by 
softly  repeating  the  pertinent  question  of  Col.  Cain,  re- 
p<n"ted  by  the  late  lamented  Moses  :  "Am  I  my  brother's 
keeper?"  This  evil  can  in  some  part  be  corrected  within 
tlie  profession.  The  medical  colleges  can  do  their  part 
by  raising  the  standard  of  their  curriculums;  the  medi- 
cal societies  can  estal)lish  a  higher  test  for  the  recogni- 
tion of  practitioners,  but  only  the  State  itself,  through 
a  vigorous  exercise  of  its  right  to  protect  the  life  and 
welfare  of  the  citizen,  can  apply  a  thoroughly  eifective 
remedy,  by  requiring  a  rigid  and  thorough  examination 
of  every  applicant  for  license  to  practice  medicine,  and 
providing  a  heavy  penalty  for  practice  without  license. 
This  naturally  leads  to  the  consideration  of  the  proper 
place  of  the  physician  in  politics.  Here  again,  I  find  my 
ideas  will  provoke  criticism  from  the  conservative.  I 
make  this  statement,  heterodox  as  it  may  be  deemed, 
firm  in  the  belief  of  its  absolute  truth.  It  is  on<3  of  the 
most  imperative  duties  of  the  physician  to  take  an  active  in- 
terest in  politics,  local,  State,  and  national.  I  do  not  mean 
that  he  should  only  keep  in  touch  with  current  thought 
on  economic  questions,  or  simply  register  and  vote  on 
election  day.  I  mean  this,  it  is  true,  but  my  idea  goes 
much  further.  In  common  with  all  good  citizens,  but  in  a 
much  higher  degree,  the  physician  who  measures  up  to  the 
full  requireinents  of  the  profession,  as  I  view  it,  should 
take  an  active  hand  in  the  i^ractical  management  of  po- 
litical affairs.  He  should  make  himself  felt  in  party 
organization,  in  primary  political  action,  in  the  election  of 
those  to  whom  the  people  intrust  the  details  of  the  man- 
agement of  their  joint  affairs.  I  base  this  proposition, 
first,  on  the  liroad  statement  which  I  do  not  believe  can 
be    successfully  contradicted,  that  under  our  republican 
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form  < if  uovcriiini'iil .   ;i    most    |>uiriit    iiilluciicr   \t*  «'XiTt«'«l 

oViT  I'Vrl-y    pIl.MS.'  (.f    ill.'  exist. ■lie. •  .if    lli,.  cili/.cM.  imliviilii- 

nlly  :iim1  cdl  Irci  i\  .'ly.  Iiy  u;(i\  .■niiii.'iit!i  1  policv  aixl  iiutti- 
;m-i'!ii.iit .  'I'll!'  Si;Mi'  has  liccii  c. mi tiiissii>ii«M|  to  |M'rforiii 
luaiiy  of  iIk'  \il;il  riiiici  ions  ncci'ssjiry  lotln-  wi'lfiin*  of 
society,  whicli  in  iIh-  |i;is1.  Iimm-  lifi-n  •■xi-rciscd  |,v  |||,. 
cluircli.  oi'  liy  iii(li\  i(lu;il>  :iloii('.  or.  in  <'oiMl)irint ion. 
Hardly  any  pari  of  llie  lif.'  of  tln'  cili/fii  is  not  iinlinM-tlv 
inlliicnccd  liy  some  aci  of  ii-o\  .rnini'nl .  and  unless  tin-  <li- 
ivction  in  which  ci\ilizal  ion  is  steadily  and  nipidlv  |»ro- 
Sfressinu;  is  clianifed.  the  day  is  not  far  distant,  win-ii  then- 
will  lir  no  exception  to  thi-  ruh'. 

It  is  t  hi'i-('t'oi"e  of  absolutely  \iial  iniportanec  tiijit  the 
direction  of  udverninental  atfairs  should  lie  ns  in-iirlv  as 
possilile.  potently  inlluenc.'d  hy  the  most  intelligent ,  i-n- 
liglitened.  and  unselfish  element  in  the  community. 
Thi"ouifh  a  mistaken  idea  of  the  cliaraeter  of  "ptdil  ics" 
in  its  t  rue  sense,  and  ignorance  of  t  he  patent  t  rut  lis  I  Imve 
stati'd.  and  the  ciii-ioiis  psy.diical  phenomenon,  the  otV- 
spriiiii"  "1  piire  Mdlishiiess — manifested  durini;  the  mrly 
days  of  Christianity  in  the  lives  of  thi-  hermits — that  the 
propel'  way  for  a  man  to  live  a  pure,  t^odly  life,  aeceptahje 
to  (iod  t  he  Vn\  her.  ;ind  .I.'sus  Christ  his  Son.  was  to  isojali' 
hims(df  fi'oin  human  coiiipanionshii).  and  s|)enil  his  time 
at  somel)o(ly  else's  expense  in  the  pleasant  contemplation 
of  his  own  threat  goodness,  and  the  wickedness  of  every 
one  else,  and  whi(di  in  som.'what  dilVerent  form  still  pre- 
vails, the  alfairs  of  State  and  politieal  nuit t<-rs  have  fallen 
into  the  hands,  as  a  treiieral  rule,  of  1  hose  least  competent  to 
pi'operlv  perfoi-m  the  nec.'ssary  work.  instea<l  of  Im-Imk 
taken  in  charije  l»y  those  liest  fitted  to  exi-rcise  the  trn-t 
pro])erly.  To  this  fact  may  he  traced.  1  hejieve.  a  \n-t 
majoritv  of  the  ills,  mental,  moral,  and  jihi/niriil,  \\\i'  i'\\>*t- 
ence  of  which  almost  seems  to  Just  ify  pessiiniHin. 

These    facts    admitted,    the    truth    of    my   pro|Mwitioii. 

that    it   is  a  hiiih  duty  incumltetit  u|)on  the  true  phyxirinn 

to  go   activelv   into   polit  ics.  cannot    '        '         >\.      I  «Miiiin 

no   more  than  is  jn-tlv  Aw   tie-  prof.  --  which  F  iiiii 
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ail  liiiinl>l('  privali'  in  tln'  ranks,  ulicn  I  say  that  no  class 
of  men  can  fxcrt  a  more  |)()\V('rrul  and  more  IxMieficcnt 
infliuMicc  in  the  shaping"  of  govcrniiicnta I  policies  than 
can  the  physicians.  Let  us  sec  what  hasis  exists  for  this 
daring  (daim.  In  the  first  place,  ]  liavc  sliown  tiiat  a 
higher  degree  of  education,  a  more  coinprchiMisive  grasp 
of  detail,  a  more  thorough  ])i)\ver  of  dissection,  analyza- 
tionand  generalization  of  abstract  pr()[)ositioiis  as  to  nat- 
ural laws,  a  more  imperative  necessity  for  exactness,  an 
unusual  faculty  of  combining  conservatism  in  investiga- 
tion, and  fearless  courage  and  promptness  in  action,  are 
required  of  the  physician  than  of  tlic  initiate  in  any 
other  profession.  The  aspirant  for  Iff/al  honors  may, 
without  special  training,  read  a  few  volumes  of  law  and 
gain  admittance  to  the  bar;  he  may  in  time  l)ecome  a 
lawyer,  gaining  knowledge  with  his  practice.  His  mis- 
takes are  simply  disastrous  to  his  clients'  pockets,  and 
no  harm  is  done.  Where  in  the  preparatory  stage  the 
embrycj  lawyer  spends  months,  the  aspirant  for  medical 
honors  spends  years.  Where  the  mistakes  of  the  youth- 
ful lawyer  costs  only  money,  the  mistakes  of  the  young 
doctor  costs  health  and  comfort,  or  mayl)e  even  life. 
The  contrast  is  even  greater  between  the  requirements 
necessary  to  enter  the  medical  profession  and  that  of 
the  church.  Hence  the  physician  is  by  superior  knowl- 
edge, Ijy  his  ingrained  hal)it  of  l)asing  action  on  cer- 
tainty, as  near  as  can  l)e,  pr(^-eniinently  calculated  to 
exercise  a  beneficent  influence  on  public  affairs.  Again, 
no  class  of  men,  professional  or  otherwise,  are  in  closer 
touch  with  the  great  mass  of  the  people.  The  relations 
existing  between  the  family  physician  and  his  patients  are 
closer,  more  confidential,  freer  from  restraint,  than  can 
be  claimed  for  pastor,  law^yer,  or  friend.  He  is  the  enemy, 
the  conqueror  of  i)ain.  Into  his  hands  are  intrusted  the 
lives  of  loved  ones.  His  skill  is  depended  upon  to  ytvo- 
serve  the  life  and  health  of  the  infants,  to  soothe  and 
comfort  the  suffering,  and  this  alone  establishes  a  Itond 
of    sympathy  beyond    the    reach  of    any  other  relati<tn, 
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save  tliosH  of  family.  11.- is  ii<>i  ,,i,ly  tlu'  h.-al.T  of  ih.. 
illsof  the  flrsh,  l)iit  must  luinist-T  --loili.-  mind  dinpaMiMl." 
11. ■  is  th.'  cMirKlaiit  and  ndvis.T.  tli.'  Ii.-I|.fiil.  syinpat li.-t j.- 
frlHud.  It  is  cfi-taiii,  t  licndon',  iluit  In-  is  itudosiT  toindi 
with  th<'  iH'oplc,  lie  iiiid.Tstands  m..r.-  t  Ik. roughly  tln-ir 
wants  and  iircds.  tli.'ir  aspirations  ami  opirdons.  Hi-  in 
better  fitted  to  impress  ii|)on  t  li<' iroviTnm.Mit  those  liticH 
of  action  h.-st  caleuiatcd  to  inur.'  to  the  wrMare  of  hu- 
maiiily.  adxain'i'  tlif  inlrrcsis  of  socdt-t  v.  and  n'wult  in 
mental,  niofal,  and  physical  health  of  tin-  individual.  If.- 
is  not  only  more  comi.etent  t(»  sii>ftri.st  |)ropiT  din-ctioii 
to  i>-ov<'rnmiMital  action,  luil  liy  n-asoii  of  tin-  coiifidi-ii- 
tial  relations  (-xistin^j  l)et\v<'cn  physician  and  patii-nt. 
and  tlie  hii?h  resjx'ct  felt  for  the  corn-i't nt-ss  of  his  jiid«- 
nifiit.  Ill'  has  far  mor<'  power  to  cnfon-i-  t  hi-  ailoptjonof 
his  siiiiirest  ions.  Vet  ai,'ain,  his  action  in  political  iiiat- 
trrs  ari'  infinitely  h-ss  liahh-  to  he  cont  rolh-d  hv  si'llish 
mot  i\i's  than  ari-  i  hose  of  t  hi'  »fi'ni'ralily  of  ne-n.  I  lis  jn- 
terest  in  such  mattei-s  nnist.  in  larifi'  nii'asiiri'.  I"-  inort- 
im])ers()nal  than  personal.  From  a  st  rictly  mat«'rial  point 
of  vii'W.  Ill'  is  far  iiiori-  liki-ly  Id  losi-  than  «,'ain.  Political 
prejudice  runs  hi,u;h  and  jiolitical  action  in  any  dinM-tioii 
is  lialtle  to  cost  patii'Uts.  No  n-ward  is  olVcrcd  hy  piihjic 
I'mpjiivmi'm  \\lii(di  can  ti'inpt  a  physician  worthy  of  th** 
nanii'.  Onlv  tln'  wi'lfari'  of  humanity,  tin-  fetdinij  tliiit 
111'   has  pi'rl'i)niii'd  his  duty  totlod   and    his  people  as  hi'st 

111 uld.  can.  1  hi'i-i'fori'.  acluati'  iIh'  physician  as  a  fiK'lor 

in  |)olitics.      His  motives  an'  to  a  hii^h  di'ifn-e  utiseinsh. 

With  his  ti-ained  aliility  to  ixfi  at  tin-  truth   in  ahstrnct 
and   theori'tical    |)ri>l'li'ms,    hi>    int  imate  knowlriiijo  of  th*- 
mass   of   the    pi'oph'.    his    liahitual    indisposition    to    '••'-. 
tily  aceejjt  luiprovi'ii   coiadusions,  with  its  acconipair 
practici'  of   prompt,   vitiorous  action   wJH-n    n«r»'f«sity    r»- 
quires,    the    cntin'    lack    of    motive    for    demaKotry    ^--d 
douhle-di'alintr.  and    his   widi'spn-ad  inlhn-nce  in    shap 
till'  action  of  t  III'  p.'oph'.  makr-  his  pow.T  fori:»MMl  U'VoimI 
I'st  imati'. 
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Our    IcLi'islnt  idii    is    larii'dy    in    tlif    li;iii(ls   of   l;i\vvi'i-s — 
voiiiii;"  lawyers,   as  a    nili';    part  iculai'l y    in    ( icorii-ia — wlxi 
lia\('   added    to    i:;<  ■  1 1  c  ra  1     iiicoiu  |)('tciicy    a    woeful    hu'k    of 
know  ledge  as  to  t  lie  l»roa(l.  I'unda  meiita  1  piMiiciples  of  gov- 
eiMiuu'iit,   and   an   al)senc<'   of  touch    with,   and  sympathy 
for  t  he  gi'eat   mass   of   the   people.      The  youni;;   lawyer   in 
politics   has  an  active  selfish  interest  in  legislation.      Tlie 
more  in\(»l\ed   and    indefinite  a   law,   the   more  necessary 
the  ser\ices  of  a  lawyei-.     The  greater  the  niimht^r  of  con- 
tradictory  statutes  on  the  hook,  the  richer  th(^  harvest  of 
fee.s.     Then  the  more  remunerative  and  honorable  pulilic 
offices  are.   they  seem  at  times  cr(^ated   with    a    view    to 
make  lawyers  eligiljle  to  fill  them,  and  instead  of  a  "gov- 
erinnent  of  the  people,  by  the  people,  and  for  the  peo])le," 
we  are  gradiuilly  attaining,  it  seems,  to  a  government  of  the 
lawyers,  l)y  the  lawyers,  for  the  lawyers  and  their  clients. 
With  the  physician  taking  as  active  interest  in  political 
affairs  as  the  lawyers,  the  aim  of  legislation  would  soon 
he  changed,  so  that  the  controlling  influence  in  all  legis- 
lative action   would  he  the  moral,   physical,  and  mental 
elevation  of  the  community.     The  law  for  the  better  ])ro- 
tection   of  property   would  give  way   to   the   law  for  the 
better  conservation  of  health.     The  Itill   having  in   view 
the  financial  elevation  of  the  few  would  lose  its  place  at 
the  head  of  the  calendar,  and  in  its  stead  would  be  found 
the  measure  to  purify  the  morals  of  the  c(unmunity:   and 
so  on  through  the  rest. 

With  the  physicians  in  the  lead,  the  better  ehnnent  in 
the  community  (l)y  this  phrase  better  element,  do  not 
understand  me  to  mean  any  class;  it  is  meant  to  include 
tlu'  right-thinking,  right-acting  citizens  of  all  classes) 
will  supersede  as  helmsmen  of  the  shi]i  of  state  th(^  self- 
seekers  who  now  sha[)e  her  course  as  best  to  sei've  their 
own  selfish  ends,  regardless  of  the  ultimate  end  of  the 
voyage. 

Politician  must  become  a  term  of  honor  rather  than  a 
stigma;  politics  would  rise  to  a  nornuil  level  and  would 
be  recognized   in   its   ti'ue   relation  to  societv — the  sum  of 
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:ill  liiim.Miiitiinaii  ''irort— 1  lir  .,i„.  ni.-iihs  I  li miiKli  wliirlu-nii 
Ix'  s.riiivd  niisw.T  for  tluit  ,t,n-rMtrsi  ..fjill   inmuH  uHk.'cl  in 

the  Lord's  Prayrr,  "Tliy  l<iii>,'(l(tiii  ( ....  uti  i-nrtli  tin 

it  is  ill  lii'uvcii."  And  it  wouM  !.•>  n.irard..d  as  iimcli  ,,f 
an  indication  of  moral  turpitude  for  a  '4ood  cilizi'ii  1<»  fail 
to  ui\i'  such  of  his  1  inic.  cncriry.  and  inMii<'iic<-  as  was  ii«-<'- 
essary  to  political  I'll'ort — practical  pol  it  ical  ''Hort — uh  it 
is  now  to  nco-lcct  to  pay  his  trroccr's  l»ill. 

Asto  tlic  ])hysician's  rcli«ri,,usduty.  I  shall  say  liut  liith-. 
Tlici'i'  should  he  an  intimate  relation  hetwecn  imr  profe'.- 
sioii  and  that  of  t  he  (diurch.  fordid  not  Christ  hallowour 
calliiiu'  Wy  applyinu'  to  himself  the  term  "plivsician"  ? 
He  was  not  only  a  preatdiei-  and  healer  of  souls,  luit  of 
Ijodies  also.  St.  I^uke.  the  writer  of  the  (luspej  and  of 
Acts,  was  a  ])hysician  of  lu)  mean  attainments,  and  nu- 
merous instances  are  furnished  n-  in  thei-arly  history  of 
the  chuindi  of  the  comhinatioii  of  preacher  and  |)liysirian. 
Even  in  the  present  time,  some  very  worthy  lirotlierM  of 
oiii'  profession  are  preachers  of  no  ordinary  aldlity  ami 
minister  to  sick  souls,  as  well  as  to  bodies,  ^'et  yon  all 
know  that  as  a  class  we  fall  far  short  of  our  r«'lii;ioiis 
dutv.  and  are  sometimes  soundly  rated,  and  d^'.-^iTViHlly 
so,  l)y  the  clergy  from  the  |)ulpil.  While  I  do  not  winh 
to  palliate  our  neglect  of  the  cliundi.  yet  I  do  say  lliat  our 
excuses  are  good  an<l  many,  and  we  are  t re(|u«>tit ly 
more  justified  in  the  non-attendance  than  in  lln'  attend- 
ance of  relitiious  service.  W'e  are  known  al»oveall  clasHo- 
of  men  and  professions  to  possess  that  i;reat«'st  i)f  virtu**?*. 
(duirity:  and  I  mean  not  to  speak  irreverently  wIhmi  I  wiy 
that,  at  the  last  great  day.  when  many  of  us  an*  staiMliiit; 
l)ef(.iv  t  he  .lud^e  cf  all  uieii.  f.'eling  our  unwortliiiiess  and. 
like  the  puldican.  not  daring  so  inticli  as  to  lift  u|>  our 
.■ves.  amazed  shall  we  he  when  he  asks  us  not  about  our 
professions  on  .-arth.  an. I  gloriously  happy  shall  «••  U' 
when  we  hear  spoken  in  nu-n-y  tliese  words:  "Conf  v.. 
hle.ssedof  my  father I  was  sick,  and  y.«  visit.il 

In  other   relations  of  life  the  duti.-s  of  citi- 
thev  atVect    the   physi.-iaii  <litVer  little  from  ih' 
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save  thai  tlic  man  who  siiicci'cl y  dcvoti's  his  life  lo  the 
ifri'at  duties  imposed  by  our  protVssioii  must  cout emphite 
cheei'l'ul  1  V  the  ahsolute  su ITeil(h'l'  of  the  coiilrol  or  dil'ec- 
tioii  of  histime,  (hiy  oi"  iiiy;ht  Sunshine  or  storm,  a  rctic 
cohl  oi'tro])i('  heat,  sleeping  or  waking,  liungry  oi"  sur- 
feited, matters  not  to  him;  when  the  call  foi'  duty  conies, 
obedience  must  be  ])r()nipt  and  cheerful.  His  pleasures 
must  be  enjoyed  on  the  wing,  as  they  come.  To-iuorrow 
has  no  meaning  to  him.  He  lives  in  the  present,  and 
what  he  does  must  be  done  now. 

Some  good  woman  must  almost  break  her  heart  in  the 
effort  to  accommodate  herself  to  the  inexorable  fact  that 
the  man  she  loves  and  into  whose  keeping  she  has  given 
her  life,  can  never  ])e  wholly  hers;  that  tlie  work  to  which 
his  life  has  l)een  consecrated  will  not  surrrendi-r  one  jot 
or  tittle  of  its  rights  to  serve  the  comfort  of  even  a  wife. 
This  must  be  so,  for  in  no  work  of  human  life  is  the  truth 
that  man  and  w'oman,  wedded  in  heart  and  soul  and  body, 
are  essential  to  the  complete  human  being  as  with  men 
in  our  calling.  In  the  family  alone  can  be  developed  that 
deep  human  sympathy,  without  which  failure  is,  without 
hardly  an  exception,  certain  to  overwhelm  the  ])hysician. 

Gentlemen,  no  man  can  truly  realize  the  almost  God- 
like possibilities  of  the  profession  which  we  follow  without 
a  thrill  of  pride  that  he  is  in  the  ranks  of  this  army, 
whose  power  over  the  atf'airs  of  the  world,  wisely  dirfM-ted. 
are  aluKjst  illimitable,  tempered  with  gravest  doul)ts  as 
to  the  ability  of  any  merely  human  organism  to  measure 
Uj)  to  the  full  height  of  attainment  within  the  j-each  of 
the  profession. 

We  have,  if  we  choose  to  exercise  it,  ])ower  ))eyon(l  any 
other  body  of  men  to  sha])e  society  for  good  or  evil;  and 
Cirod  speed  the  time  when  we  may  be  al)le  to  come  to  a 
realizing  sense  of  this  mighty  res]ionsibility.  aiul  set  our 
hands  to  the  work  which  means  the  regenerat  ion  of  the 
woi'ld  and  tlu'  iiuiuguration  of  the  millemiium. 
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Tliis  ])ni)<'r  has.  at  least,  our  ri)iiiiiii'ii<lali|i-  fi'Mtiin  — 
brevity. 

Pneumonia  is  no  i-cspecicr  of  cliniali's,  all  liou<:li  iiior.' 
prevalent  w  liei'e  ilie  climate  is  not  iiiiit'onn. 

It  invades  e\ery  nook  .'ind  proves  disast  roiis  to  twi-iity 
})er  cent,  of  its  victims    (accordiiiif  to  l.ooiiiis). 

Considerinji;  the  nuihidy  from  tliat  mortality  rate,  it 
is  one  of  the  most  fatal  diseases  which  the  pnict  it  ioner 
has  to  ti'ent:  henci'  it  should  (daiin  our  deepest  resejirches 
into  all  availalile  lilei-;itiire  on  the  stdiject.as  well  iis 
ch),sest  St  iidy  cl  inica  I  ly . 

As  the  caption  of  this  paper  denotes,  it  should  only 
deal  with  the  tri'alnient  of  piieumorua,  l>ul  I  will  diure^^s 
a  little  to  touch  upon  its  etiology.  St»uie  atithors  dniin 
that  pneumonia  is  infect  ious.  and  is  caused  fnnn  pMfii- 
niococci.  while  a  minority.  I  hidieve.  still  Indd  ihiit  it  is 
direct  api)licalion  either  through  the  air-passn«t's  or  l»y 
exposure  to  c(dd  and  da  mp  at  mo-phei-e.  If  the  foriiHT 
theory  holds  ,u;ood  it  does  seem,  at  lea-t  pljiusiltje  that 
the  s<'rins  ifenerallv  lie  dormant  and  harmless  till  iiillu- 
eiiced  liv  damp  and  cold  atmos|there,  coiivertiii«  the  jiiii^ 
tissue  into  a  condition  which  invites  the  piirumooiK'ci  t«» 
awaken  from,  perhaps,  t lu-ir  lonu  an<l  iiiidist url>ed  re|M.s.' 
to  accomplisji  t  heir  <lireful  dfi-i\. 

In  mv  limited  experience  I  have  never  se.-n  n  ens.-  whm' 
I  thout^dU  the  sympt(Uiis  warranted  ^iviIl^'  the  hom-iiII«-«I 
nl.orlive  treatment  a  trial,  owinii  to  imt  seeing  pjili-iit 
until  a  few  hours  after  the  prodromic  <diill,  th.'  Imitf  th.-ii 
Ix.ino-  eiiKoi-iied  to  such  an  extent  that  I  thtMi^ht  my  .•tVoriH 
on  t  hat   line  would  pro\e  fut  ile. 
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At'tci-  Ix'iiiL!,-  sal  isticd  tliat  I  luivc  a  case  of  piiciiinonia, 
my  initial  sl('|t  is  to  make  my  patient  as  comfort  a  hie  as 
possililc.  'I'o  miM'ttliis  (Mid  1  lirst  rii\'cl()|)  t  lie  a  ffi'dcd 
sidi'  with  a  coiintiT-iiTitant .  pn-fcraMy  t  iirpfiit  iiic  It,  as 
a  rule,  is  in  t  Ih' congestive  stage  wlinii  pat  iciit  is  first  seen, 
and  lie  is  generally  restless,  witli  decided  pyrexia,  a  stas- 
hing pain  caused  in  a  iiumher  of  cases  fi'oiii  pleui-isv. 

To  relieve  these  distressing  symptoms  1  give  a  large  dose 
of  phenacetine  and  it  generally  acts  happily,  producing 
rest  and  free  (lia[)horesis.  Should  the  phenacetine  fail  to 
ameliorate  these  symptoms,  T  then  administer  morphine 
hypodermically — almost  invariably  use  the  needle,  as  I 
find  in  a  great  many  cases  ])roiiounce(l  nausea,  and  such 
cases  do  not  bear  the  morphia  well  pi'r  orain.  If  .my  i)atient 
is  of  the  sthenic  type,  a  ]nirgative  is  given;  if  asthenic,  a 
mild  hixative.  To  reduce  high  i)yrexia,  phenacetine  is 
administered  in  sulficient  doses  evfM-y  threes  or  four  hours 
in  connection  with  a  stimulant,  my  inirpose  being  to 
keep  temperatur(Mlo\\ii  to  about  lOl  or  lOi^  degree^s  Fahr., 
and  the  i)henacetine  serves  well  to  meet  this  end. 

I  much  })ndVr  tliis  drug  to  any  of  the  coal-tai"  group, 
owing  to  its  not  depressing  the  heart  wlien  jiuliciously 
given. 

I  am  cognizant  that  some  of  our  eminent  brethren 
ventun^  to  use  cold  water  externally  to  relieve  the  high 
pyrexia  in  pneumonia,  antl  report  excellent  results.  If 
no  other  reason  restrained  me,  knowing  the  sentiments  of 
the  laity  are  extremely  against  tliis  mode  in  my  section, 
would  bar  m(»  from  the  metliod  were  I  so  inclined  (of 
which  1  must  say  T  am  not  yet  an  advocate).  Should  I 
pursue  this  course  and  lose  my  ])atient,  the  old  women  of 
the  community  would  heap  wrath  ui)on  me  that  would 
follow  me  as  long  as  I  existed,  and  such  ex[)ressions  as 
"Doc.  sho  killed  that  fellow  what  had  the  pneumony,  " 
would  be  a  swee't  morsel    on  nearlv  everv  tongue. 

T  am  an  advocate  of  the  blister  and  do  not  hesitate  to 
a[)ply  one  where  I  deeiu  it  necessary,  and  have  never  yet 
blistered  a  chest  that  after  doing  so  I  regre-tted  it. 
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Ifllii'  iiiildri-  coiiiitfr-in-ilMiits  fiiil  to  |>i-imIiicc  ihi- di.. 
sired  ctVcct.  I  tlit'ii  lili-ItT  jiiid  it  ndii-vs  pninand  iiinki'M 
palii'i:!  iiMU'f  coiiitoi'lalili'.  1  ;i  in  ;iu  mh- 1 1ml  I  Ik-  Mister  i-^ 
iKil  ;is  l';islii()ii:il>l('  now  ;i>  in  lonniT  (Imvs.  hut  I  litivc  al- 
ways obtained  Li'ood  i-i'-ults  and  shall  foiiliniif  its  use.  Of 
coursi".  1  do  nol  M  i>1i'r  indi>rriininatf|  y.  I  randv  tiiid  if 
necessary  to  use  tlif  Mi'-tir  on  (diildcfii.  for  t  iir|M-iit  inc. 
witli  the  col  ton  l)at  I  iiiij;  or  oiled  silk.  '41  mi e rally  ^jivi's  tfoiMl 
results,  lull   in  case  1  liey  do  not   I  Idister. 

I  lia\e  never  met  with  a  case  that  I  deenied  advisnl)!)- to 

de|tletel)V    Vel  lesect  ioU .       To  Control    the]»ulse,    I     ljiv<'     V«'- 

ratruui    \ii'ide  every  three  or  lour  liour<  with  whisky.  iin«l 
ill  a  majoritv  of  cases  consider  this  druic  iiMlispensjiltli'. 

One  thiiiii"  ot'  paramount  importance  is  to  watch  closely 
the  overw(U'ked  heart.  To  sustain  its  action  and  pri-vcnt 
(dot .  I  prescrilie  cai-l>oiiate  of  ammonia  and  iliu:italis,  and  »■> 
soon  as  it  hecouu's  ine\ital)le  that  the  ammonia  and  <liui- 
talis  are  inellicieni  to  meet  this  recpiiremeut ,  siilpliat«'  •»f 
sirv(dniia  is  then  administered  liypodermically  in  onf- 
tifti<'th  ii'rain  doses  y(/v»  irndtn,  and  I  luive-een  marvejou-. 
eflecls  from  it . 

if  the  patient  is  disposed  to  l»e  very  n'stlc-,-,  1  adiniin.— 
ter  l>v  puncture  morphine  and  atrophine  or  tdiloral  hy- 
drate. 

Exi)ect()rants  do  not  play  a  very  import.-int  t"act<ir  in  a 
majoritv  of  cases,  lull  when  necessary  I  pr.'s«-ril»'  syrup 
tolu.  -vriip  wild  (dierry.  pare^roric  and  (|iiiiiin.'.  anti  fn- 
,,ii,,,,,lv  com  1  line  the  amm.»iiia  aiul  diu'italis  to  avojij  dir*- 
lurMim-  patient  too  freipieiitly. 

In  the  >ta'4e  nf  resolution  the  treatment  .•^InmUl  »»••  »«ii|»- 
portive   mostly.      .\lcoholi<'s  are  nearly  always  !■ 

1  o-ive  (piiniiie  in  tonic  (h'ses  and  if  r.'solnli.m 
place    slowly,  iiive   iodi.le   .d'   pota-^h    in   snuill    «l.w.- 

(plellt  Iv    repejlted. 

In  cou.dusion.   1  will    a. Id   that    ii .n.-<-tinn    with  tho 

al.ove.  a  ideiitv  of  fresh  air.  i,'nod    hvKi.M.ic  surruiiiid 
nourishiim  fo.id.  and  a  little  c  unmoii  sens..  Ii,i>«  »--m 
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succi'sst'ul  ill  t  rcjil  iiisj;  inii'UiiKuii.-i    tlinl   li:i>  tnllcii  iiitn  my 
liaiuls  Avhci'c  il    cxisti'd  per  xc. 

The  type  (jf   which   i   liave  si)()k«'ii    is  the  acuti'   hihar 
variety. 

DI8CU8S1()X    OX    DR.    MATUKWs's    I'APKR. 

Dr.J.W.  DrxcAX.  Athinta  :  I  think  1  he  (hx-tor  lias  ti-i\cii 
us  a  very  exceUent  papci-  on  the  treatment  of  ])n('um(»nia. 
I  wouhl  never  blister  a  hahy:  I  seldom  blister  an  adult. 
Ill  rare  cases,  in  the  very  init  ial  staii'e  of  the  disease,  a 
blister  may  do  some  good.  In  cases  of  |)neunionia,  in  the 
later  stages  of  the  disease,  when  resolution  has  failed  to 
take  place,  we  may  expect  the  blister  to  l)e  of  some  ser\-  ■ 
ice.  As  a  rule,  it  is  not  needed.  I  prefer  using  turpen- 
tine, lard  aiul  mustard  with  the  batting  orflainiel. 

As  regai'ds  the  coal-tar  ])reparations.  I  would  not  give 
them  in  pneumonia.  I  have  seen  cyanosis  produced  in 
other  diseases  liy  the  continued  use  of  the  coal-tar  prej^a- 
rations.  If  you  give  them  in  sulticiently  large  doses  to 
reduce  the  temi)erature  in  pneumonia,  ycm  are  liable  to 
produce  cyanosis.  If  you  have  extensive  consolidation  of 
haig  tissue,  you  may  lose  the  ])atient  as  a  result  of  ad- 
ministering these  preparations.  I  am  fond  of  using  vera- 
trum — not  in  every  case,  but  in  many  cases  it  is  a  sheet- 
anchor.  Many  of  the  younger  ])hysicians  do  not  use  it.  I 
think  it  is  Ijecause  they  have  never  tried  it.  I  have  re- 
sorted to  its  use  for  nearly  thirty  years  in  the  majority  of 
cases  of  pneumonia  that  have  come  under  my  oljservation, 
and  I  have  had  excellent  results  with  it.  always  combining 
it  with  })areg()ric  or  some  other  preparation  of  o])ium. 
Later  in  the  disease,  I  am  very  fond  of  using  strychnia, 
either  hypodermically  or  by  the  mouth.  I  also,  in  the 
early  stage  of  the  disease,  use  a  combination  of  campho- 
rated Dover's  powder,  quinine  and  capsicum,  about  two 
or  three  grains  of  quinine  and  of  Dover's  powder,  and  one 
grain  of  ca]isicum,  as  is  needed,  repeated  every  three  or 
foul'  hours.  In  the  course  of  ten  hours  the  ]>atient  is 
sliglitlv    influenced    bv    the   dose,    and    rests    fairlv    well. 
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L;it<'i"  ill  thf  (liscMsc  it  is  sdiiKl  iiiifs  w  niidiTtul  wlmt  ••iV^rt 
l;iru<'  (loses  of  iodidrnf  potMsli  will  lijiVf  on  t  In-  put  ji'iit . 
Dr.  Maiiikws  :  hr.  hiincnn  iiiisiiii(lfrstoo(l  mi**  wln-n  1 
read  my  p.-ipiT.  1  did  not  s.-iy  tli;it  1  would  lilislcr  nii  iii- 
t'niit.  i  iii'XiT  do  Ml,  ;i  It  hoiiuli  I  woidd  n- n  Im-^I  I'l'sort.  I 
had  a  case  alioiit  six  iiioiit  lis  au^o  w  li'|-r  I  tlioiinJit  il  wii'' 
iK'ccssarv   to  iiM'  a  Mi.-ti'i-,  ami  did  so. 
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The  (li;iL!;ii()sis  niid  t  rrat  mciit  ol'  t'rncl  ii  I'cs  i;-('iici-;i  I  ly  n  yi>  of 
;is  imicli.  oi"  iiiori'  iiit('i'<'st  to  t  he  n'ciKT.-i  1  |»i';i('t  il  ioiicr  llian 
tlii'varc  t  o  t  lie  siirii;(M»ii.  J]y  t'ar  the  ii;rcatiT  iuihiIh'I"  d!' 
all  tract  urcs  a  re  t  rcatf'd  by  til*' doctors  in  tfciicral  practice. 
'I'lic  most  coiiiiuoii  and  frequent  <Mie  with  which  we  liax'e  to 
do  is  tliat  of  the  lowei'  end  of  the  radius,  connnonlv 
known  asColles's  fracture,  its  frfHjuency  making  it  of  spe- 
cial intei'est  and  of  a;i"eat  practical  importance.  The 
cause  is  nearly  always  the  same — catchini;"  on  the  hand  in 
the  act  of  fall ing-.  In  falling,  the  open  hand  is  thi'own 
out,  and  the  force  of  the  fall  is  received  first  upon  the 
])alm.  This  results  in  hyperextension,  or  forced  dorsal 
tif^xion,  which  is  checked  by  the  strong  mass  of  ligaments 
on  tlie  anterior  side  of  the  wrist-joint.  As  this  extension 
is  continued  by  tlu,'  greater  force  on  the  hand,  the  liga- 
ment does  not  lacerate  readily,  but  through  its  inliuence 
upon  the  lower  end  of  the  radius,  tiiis  bone  begins  to  yield 
on  its  anterior  asjx^ct.  and  as  the  force  is  increased,  the 
line  of  fracture  travels  upwards  and  backwards  until  the 
fracture  is  complete.  A  niomentai'v  continuation  of  the 
same  force  will  j^roduce  the  usual  displacement,  causing 
the  lower  fragment  to  ride  backward  upon  the  upper,  and 
frequently  causing  impaction  of  the  firm  i)osterior  I'im  of 
the  upper  into  the  spongy  sulistance  of  the  lower  frag- 
ment. From  this  explanation  we  would  have  no  hes- 
itancy in  calling  this  a  pronounced  fracture  by  traction, 
and  this  view  is  generally  accepted;  but  of  late  this  theory 
has  Ijeen  disputed  and  the  claim  advanced  that,  during 
dorsal  flexion  of  the  hand,  the  upi)er  row  of  car[)al  bones 
is  forced  against  the  dorsal  i)rominence  of  the   lower  eiul 
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of  till'  i-:i(liiis.  so  thai   llir  I  r;iiM  urr  wmiM  In-  dn..  t<i   inll'-c- 

t  ion  i-;il  licr  t  linii  1  i-:ict  ion.  1 1  is  iiiinuiliTiiil  In  our  |nir|»of.i' 

wlictlifi-    the    i'rncl  iii-c    l.r  till.    ri.>iili    of  t  r.-ict  ion  or  i.t'  in- 
lli'ct  ioii. 

\\  liy   till'    lowcl'  •■11(1   dl'    tllf   lllliM.   :i>  ;i    nili'.   (lofS  IKtt   HUf- 

I'lT  ill  jury,  is  cjisily  iindcrstood  from  tin-  iiiiiitoinjcnl 
nn'aiitii'iiiciit  of  tlicpart.--.  it  liaxiiiu-  no  di  rfci  roniKM-i  ion 
with  llic  wrist-joint  itself.  This  fraiMiirr  of  ilii*  nidiu.'* 
usually  occurs  aWoiil  a  half  to  one  inch  aliovc  the  articu- 
lar surface,  and  is  iicncrally  transverse.  The  line  of  fnic- 
tiire  \aries  wit  hill  certain  limits.  l>ut  the  luaiUH-r  i>f  repo- 
sition is  practically  the  same.  The  diaiiiiosi.><  of  Cnlles's 
fractiiri'  is  not  difficult.  The  history  of  the  nccideiit . 
thp  cliaracterist  ic  deformity,  and  jiain  at  the  seat  of  the 
lesion,  point  you  at  once  to  the  character  of  the  fracture. 
•  A  <j;reat  deal  has  l)een  said  and  written  alxnit  t  he  diannctsis 
of  this  typical  fra<'ture:  imt  twopoints  onlynre  necessary 
to  oliser\e.  in  order  lo  arrive  at  a  correct  (lia<;nosis.  The 
mai-ked  displacement  of  thewiiole  hand  toward  the  radial 
>i(le  of  t  lie  w  rist.  and  the  relative  position  of  the  styloid 
processes  of  the  ulna  and  radius.  In  the  natural  condi- 
tion of  the  i)arts.  with  the  arm  hantiin.u  l»y  tlio  side,  the 
styloid  proc<'ss  of  the  radius  is  on  a  lower  level  tluiu  tluit 
of  the  ulna:  that  is  to  say.  m^arer  the  uround.  .\ft«'r 
fracture,  this  pnx-ess  is  on  the  same  or  hiu'her  h-vtd  than 
that  of  the  ulna.  'I'he  prognosis  of  the  fra<-ture  d.'iMMi«ls 
in   the  main  iip(Mi  the  treatment.    ( "olh-s's  fracture  always 

produces  deformity— the  deirr f  deformity  turn.-*  upon 

the  amount  of  di>pla<Muient  of  the  l.roken  fragments.  A 
misinterpretation  of  diagnosis.  ..r  if  riuhtly  diau'iio-ti- 
cat.'d.  nii-lected  or  improper  treatment,  will  li-av.« 
jiermanent  this 'deformity.  Tin-  lirst  re<piin'mi'iit  in  tlw 
treatment  is  to  cllVct  exact  reposition.  And  1  wi^h  to 
emphasize  most  strongly,  that  this  cannot  !..•  «li»ne  l.y 
traction.  Those  of  us  who  were  tauijlit,  an«l  have  faitli- 
fullv  practiced  iliis  method,  know  how  in 
The  vast  niindier  of  permam-nt  defornii' 
injurv.    is   an    iniaiiMverahle    aru'unient     atfain^t     itn    ii^- 
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W'c  cnii  readily  iiii(lcrstaiHl  why  ti'aclioii  is  iiicfliciiMit, 
wlifii  we  coiisidci"  tor  a  iiioiuciit  t  he  a  iialomicn  1  arrange- 
niciils  of  the  paiMs.  In  tlic  fii'sl  placi",  lIuTc  is  no  muscle 
attached  to  the  hand  anywhere,  that  is  attached  to  the 
radius  hehiw  the  line  of  iVactiire;  therefore,  in  making 
ti'action  at  the  hand,  thei-e  a  I'e  no  muscidar  at  ta(diment  s, 
liy  whiidi  the  broken  h>wi'r  end  of  the  I'adius  can  he  piilh'd 
(h)wn  into  position.  'I'his  Weiiig  the  case,  the  only  thinu,' 
that  traction  could  accomplisli,  hy  the  intervt'iit  ion  of 
musculai"  atta(diment,  would  he  to  pull  the  upper  and 
longer  fragment  of  thei"adius  into  fui'ther  displacement 
or  firmer  imi)action;  hut  tlie  main  reason  why  t  racl  ion 
cannot  ettVct  n^position  of  the  fractured  fragments,  is  on 
acc(»uiit  of  tlie  action  of  the  anterior  and  jxjstcrioi'  annu- 
lar ligaments  during  extension.  These  ligaments  are 
continuous  w  ith,  and  may  l)^'  regarded  as  thickened  i)or- 
tions  of  the  deep  fascia  of  the  foreai'ui.  They  are  strong 
filjrous  band.s,  arching  over  the  front  and  l)ack  of  the 
wrist-joint,  firmly  attached  to  the  carpal  bones  below, 
and  continuous  with  the  deep  fascia  of  the  fc^rearm  above. 
The  flexor  and  (^xtensor  tendons  of  the  hand  pass 
through  and  under  these  ligaments,  in  close  contact  with 
the  lower  end  of  the  radius,  this  ])art  of  the  bone  being 
grooved  for  their  reception.  The  effect  of  traction,  there- 
fore, would  he  to  lengthen  the  longitudinal  fibres  of  the 
deep  fascia  and  annular  ligaments  at  the  expense  of  the 
transverse  fibres.  This  would  cause  the  ligaments  around 
the  wrist-joint  to  more  closely  bind  the  broken  ends  of 
the  ))one,  and,  more  than  this,  the  tendons  Avhich  ])ass 
through  and  under  the  annular  ligaments  are  also  drawn 
strongly  against  the  fractured  bone,  so  that  we  would 
have  a  closely  applied  splint  of  tendons," held  firmly  in 
])lace  by  strong  flexible  ligaments — making  replacement 
by  traction  impossible.  For  the  greater  the  extension 
the  more  closely  will  the  tendons  and  ligaments  hug  the 
bone,  and  the  more  firmly  the  fragments  become  fixed  in 
their  dis])laced  position.  But  while  traction  will  not 
accomplish    it,    every   case    of   Colles's    fracture    can    be 
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readily  nduccd  hy  stnuiLr,  forcrd  dorsal  llfxiun.  Tlii^  in 
best  doiM'  under  an  aiia'sl  li.-l  ic.  to  avoid  |miii,  and  ppi- 
diice  coiiiplctc  i-i'laxal  ion  of  the  tendons  mid  liijaiiifiitH 
about  tlicwrisi.  It  may  i-c(|tiir(' s.'Vi-ral  atl<'iii|»tM  ln-for*? 
exact  reposition  can  In-  olitaincd,  Imt  willi  a  little 
l)atiencc  and  care  it  can  always  l>e  done.  Tlii*  lu-Mt  wnv 
t»)  do  this  is.  witli  1  he  pat  ieiit  \s  hand  in  proiiat  iuii.  viui 
grasp  hi-  forearm,  with  one  hand,  in  >iich  a  wav  lluit 
whih'  the  radius  is  lirmly  held,  your  thuinli  rests  jiMt 
above  tlie  line  of  fi-acture.  With  the  other  hand,  you 
grasp  the  hand  of  the  patient,  so  that  your  tliuiuli  presK«"M 
firmly  upon  the  hacdv  of  the  lower  fragment.  TIk-  Iminl 
is  now  cai'ried  strongly  hack  towards  the  dorsal  aspect  «»f 
the  radiu-.  in  forced  and  extreme  dorsal  llexion.  until  you 
feel  i»y  palpation  that  the  lower  fragment  has  liecoine 
unlocked,  and  can  be  ])ushed  into  place  hy  your  lliumlw, 
while  at  the  same  time,  the  patient's  haiMl.  under  strong 
extension,  is  cari'ied  into  the  nornuil  |)ositioii.  If  thi.-* 
inano'uvre  is  |)roperly  done,  and  the  fragiucnts  accurately 
replaced,  almost  anv  kind  of  a  dressinij  which  keejw  th»' 
fragments  at  i"est .  will  giv<' a  'jood  result.  The  peculiar 
character  of  the  displacement  in  this  fracture,  and  the 
constant  difficulty  ex])ci-ienced  in  ohviating  defurniity. 
have  ureatly  stimulated  inventive  ingenuity,  and  rcsult<'<l 
in  a  number  of  s]>ecially  devised  splints.  We  Imve  lln- 
(iordon  splint,  the  Coover  splint,  the  Levis  Hpliiit.  the 
Hamilton  splint,  the  Nelaton  splint,  the  Bond  splint. 
the  Ilavs  splint,  and  a  un^at  numhcr  of  others.  I  havi* 
neither  the  time  nor  inclination  to  discuss  the  merits  tiiiii 
demerits  of  i  hese  vari<.us  splints.  .Ml  of  thein  are  more 
or  less  taultv:  none  of  them  perfect.  Most  of  tlw'f^e 
si)linls  wer.' devised  upon  the  .assuinption  that,  by  iM'nr- 
ing  the  hand  strongly  to  the  ulna  side,  th.*  fragments  of 
the  radius  are  l)rouglit  more  exact  ly  into  a|iposition  lunl 
more  easily  an<l  elV.'ctually  retained— a  su|»poHitioii  thnt 
takes  for  granted  two  things:  first,  that  there  ex 
overIa])i)ing  of  the  fragments,  either  through  th^ 
extent  of  their  l.roken   surfaces  or  especially  townnl-  the 
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i';i(li;il  side.  ()i\  lliat  the  Upper  ci id  of  tln'  lowiT  tVii^'niciit 
is  indiiicd  to  In  1 1  ;i,L!;;iiiist  the  iilii;i.  <>r  lliat  .-ill  of  llicsc 
s('\i'i';il  condilioiis  coexist;  and.  secondly,  llial  if  siicli 
displacements  do  exist,  they  caii  be  remedied  hy  fixing- 
the  hand  in  st  i"on<;"  ulna  ilexion.  The  answer  to  the  (li-st 
supposition  is.  that  Kobert  Siuit  h  and  others,  who  have 
made  a  pa  rt  icula  riy  ca  ret'ul  <'xamination  of  all  the  speci- 
mens the\'  could  (ind,  in  the  various  pat  liolo^'ical  collec- 
tions, tell  us  that  none  of  these  displaceiuents  have  been 
found  to  exist;  hut  that  the  displaceiuerit  is  backwards 
and  somewhat  upwards;  so  that  in  hones  in  whi(di  unre- 
duced fractures  of  this  kind  ha\'e  consolidated,  the 
posterior  sui'face  is  found  to  he  considerahlv  shortened, 
while  tln'  anterior  rt^ains  its  normal  length,  and,  secondly, 
in  or(h'r  that  this  position  may  pi'ove  effective,  tliere 
must  he  some  point  ujjon  which  to  act  as  a  fulci'um.  It 
is  of  no  tise  that  we  i-otate  the  hand  for  the  purpose  of 
making  extension  iniless  there  can  he  found  a  resistanc(^ 
or  fulcrum  upon  which  the  rotai'v  motion  may  he  per- 
foi'uied.  It  is  not  in  the  ulna,  certainly,  for  that  hone 
has  no  point  of  contact  with  the  carpal  hones.  When 
the  lowei'  end  of  the  radiiis  is  broken,  and  the  ligaments 
of  the  joint  more  or  less  torn,  the  ulna,  although  thrust 
downwards  much  farther.  ])erhaps.  than  it  could  ever 
descend  in  its  normal  state,  still  fails  to  find  a  support, 
and  si)reading  widei-  and  \\i(lei-  from  the  radius  as  it  is 
thrust  farther  upon  the  liand.no  limit  can  be  given  to 
its  ])r()gress.  except  the  capacity  of  the  joint  to  admit  of 
motion  in  this  direction;  and.  furthei-.  this  ])osition  is 
innuitural  and  exceedingly  ])ainful.  In  the  noi'ma!  hand 
this  ])osition.  when  forced,  cannot  be  endui'ed  beyond  a 
few  ^seconds,  and  tlie  pain  must  be  infiiutely  worse,  in 
this  j)osition.  when  the  ligaments  ai'(^  torn,  the  bone 
broken  and  the  wrist  inflamed  and  tender;  and,  if  ])(U-- 
sisted  in.  will  have  the  (4fect  of  greatly  increasiiig  the 
inflammation  and  leaving,  in  nearly  every  instance,  an  un- 
sightly, crooked  aiul  permanently  stiff  wrist,  to  the  great 
inconycnuence  of  t  he  jiatient  and  annoyance  of  the  doctor. 
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It  only  remains  for  us  to  detcrininc  tlw  form  of  Hplint 
which  ougiit  to  be  preferred,  lunl  to  desf-rihe  its  mode  ..f 
application.  The  best  temporary  and  inmost  casi-s  the 
best  permanent  dressing  is  Wycth's  modification  of  I'JI- 
cher's.  It  is  simple  and  highly  satisfactory,  and  is 
applied  as  follows  :  \{n\\  two  pieces  of  a  l>an(higc.  two 
inches  and  a  half  wide,  into  a  compress  about  as  thick  iih 
the  little   finger.     After   reduction   is  complete  jin«l    the 

hand   brought  back   into  the  straight   p«)siti<.n,  pla«-< 

compress  along  the  inner  aspect  of  the  ulna.  exten<liiijr 
from  the  anterior  margin  of  the  cari)us  upward,  the  other 
exactly  parallel  with  this,  along  the  outer  horder  (»f  the 
radius,  over  the  styloid  process.  While  these  are  hehl 
firmly  in  position,  secure  them  by  strips  (»f  adhesive 
plaster,  one  inch  in  width,  wound  securely  around  the 
wrist  and  arm,  from  the  upper  end  of  the  c<»mpreHHeH  to 
the  lower  end.  The  hand  and  arm  should  be  carried  in  a 
sling,  and  the  dressing  worn  for  two  or  three  weeks.  This 
dressing  is  neat,  and  while  holding  the  fragments  a<'<"U- 
rately  and  firmly  in  apposition,  has  the  additional  advan- 
tage of  allowing  the  freest  possible  mobility  of  the  wrint 
and  fingers,  thereby  greatly  lessening  the  pmhaliility  of 
temporary  or  permanent  stiti'ness. 

The  plaster  of  ])aris  dressing  is  a  most  excellent  one,  ntul 
is  to  be  preferred  in  old  i)e()ple  where  there  is  firm  impaction 
which  you  do  not  care  to  break  u|».  or  in  cases  where  th«? 
fragments  are  more  or  less  comminuted,  it  xhouhl  )h*  a|>- 
plied,  from  the  lower  border  of  tlie  metacarpus  to  th«' 
middle  third  ot  tlie  fon-arm — with  ti)e  patient's  hand  in 
the  straight  position.  .\>traight  dorsal  sjilint  may  also  be 
employed,  but  it  is  not  as  desiral»leas  tiie  plaster  of  pans. 
Under  no  circumstances  use  the  angular,  crooked  or  pintol- 
shaped  splint,  and  no  form  of  splint  sh(»uld  be  nIlow»Hi  to 
project  lieyond  the  metacarpus.  The  fingers  inu.xt  n*inii«n 
freely  moval)le,  to  prevent  stiffness  of  the  joint.  Motion 
should  be  encouraged — at  first,  limited  and  cHn-fui;  Inter 
active  aiul  free.  In  aged  patients,  where  you  have  more 
or  less  firm  impaction  of  thel>roken  ends,  reduction  sliouM 
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iKit  be  att<Mnpt('(l,  as  it  is  I)Htt('i"  to  liuvi'  a  ci-ookcd.  de- 
formed wrist,  than  a  failure  in  bony  union,  and  impaction 
favors  the  consolidation  of  the  fractured  bone. 

DI8CUSSI0X  ON  DR.   MORGAn'b  PAPER. 

Dr.  \V .  H.  Elliott,  Savannah  :  I  presume,  in  common 
with  other  surgeons,  I  have  had  a  great  (h^al  of  trouble 
with  Colles's  fracture.  I  have  never  read  anytliing  about 
it  that  ever  afforded  me  any  satisfaction  in  reading,  nor 
have  I  ever  succeeded  in  treating  it  })y  any  plan  that 
made  me  feel  sure  that  I  was  on  the  right  track.  I  have 
in  nearly  every  case  I  have  treated  had  more  or  less 
deformity.  I  have  tried  the  pistol-shaped  splint,  and  so 
far  as  I  am  able  to  judge,  it  has  served  me  no  better  than 
others.  Some  cases  that  I  have  treated  have  escaped 
•deformity,  but  I  look  upon  the  results  as  being  due  en- 
tirely to  accident,  and  not  to  any  principle  of  correct 
treatment  which  I  had  in  mind. 

The  Doctor's  paper  is  an  excellent  one,  and  it  com- 
mends itself  more  to  my  judgment  than  anything  I  have 
ever  heard  on  this  subject,  and  I  personally  thank  him 
for  the  exceedingly  clear  manner  in  which  he  has  pre- 
sented the  su})ject. 

Dr.  DeSaussure  Ford,  Augusta  :  I  have  listened  with  a 
great  deal  of  pleasure  and  profit  to  Dr.  Morgan's  paper, 
and  I  desire  to  carry  the  question  a  little  farther  by  dwell- 
ing upon  the  medico-legal  aspects  which  sometimes  come 
up  in  the  treatment  of  this  fracture. 

I  remember  a  number  of  years  ago,  at  a  meeting  of  the 
New  York  Academy  of  Medicine,  where  there  were  such 
men  as  Gerster,  Wyeth,  Sands  and  others,  that  the  ques- 
tion of  Colles's  fracture  or  Barton's  fracture,  but  Colles's 
more  particularly,  came  up,  and  it  seemed  by  the  discus- 
sion that  the  Academy  was  going  to  reach  the  consensus  of 
opinion  that  these  cases  ought  to  be  always  treated  suc- 
cessfully. Some  of  the  members  stated  in  the  discussion 
that  thny  had  never  had  any  bad  results  from  it;   tliat  the 
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nm  jorit y  of  casi's  had  Im-.-ii  n-lii'Vcd.  aixl  llifn-  wax  no  r««- 
sultant  i)aiii,  «»r  (Icfoi'init y;  lln-n-  \\a<  no  loss  of  tin*  mo- 
tion of  the  wrist,  and  if  I  luistaki'  not.  tlx-  dist imjuislicd 
and  lainrnti-d  Dr.  Sands  was  in  the  .■Imir.  ilfuromf  from 
the  chair  and  said:  "(ii-nt  li'iin-n.  I  nnist  <il»jfct  t<»  any 
such  dictum  hcintz;  thrown  out  into  tin-  world  hy  thi.s  j^n-at 
socii'ty  of  oui's,  hccausi-  if  it  is  t Ik-H' will  l>»' morn  HuitH 
for  malpractice  l)rout,dil.  not  only  against  th<'  yoiiii^.-r 
members  of  the  ])rofessioii,  Imi  1  a  in  ci-rtain  ai^ainst  som«'  of 
the  older  ones,''  for  111'  said  t  hat  I'V^n  w  it  h  t  Ih-  most  a|i|»ro- 
priate  apjjaratus,  iIh'It  would  Ix- siunt-t inu-s  nnu'f  or  if-.- 
resulting;  deformity,  pain,  and  ahscncf  of  u.-.ffuln«'>^  .if 
the  liinl).  So  thai,  t  ln-reforc,  it  seems  tome  that  thi- 
ought  to  be  considered  in  i  he  treat  ment ,  and  alt  liouith  t  hii 
is  the  Ix^st  a^^jiaratus  I  have  s<'en.  it  nuiy  result,  as  tli«' 
Doctor  says.  i>a(lly.  This  (piest  ion  ouirht  to  lie  ronsideri-d. 
and  we  must  not  he  surprised  even  if  wi- shouM  sonieliiiies 
have  unfortunate  results  followintf  any  treat ment.  The 
pi'inciple.  I  think,  is  \-erv  well  <frounded.  and  that  i-,  in 
the  treatment  of  any  fraeture,  and  especially  those  al>oiit 
joints,  the  great  desideratum  is  reduction,  and  if  you  tir- 
com])lish  this,  then  t  he  genius  and  mechanical  ahility  of 
the  num  who  knows  the  anatomical  relations  of  the  part** 
are  displayed  in  the  proper  appli<"at  ion  of  a  s|)lint  to  k»-«-p 
at  rest.  The  surgeon  can  make  t  he  -plints  himself  \ 
very  distinguished  surgeon  in  lecturini;  to  students  al'oui 
the  use  of  splints.  us<'(l  to  warn  them  against  taking  any 
of  the  manufa<-tui-ed  splints.  He  recomM»eiul«'<l  thfiM  to 
make  their  own  splints,  because  manufactured  onen  wi-n* 
very  much  like  ready-made  (d<.t  hint,' — tlu-y  ^cnic*!  t«»  fit. 
but  they  did  n..t .  Keduetion  seems  to  l)e  perfectly  mtiotinl. 
and  it  is  a  remarkable  tliini,'  that  tli.'n-  hm*  not  ••••^'n  nv-- 
written  on  this  point.  .\  number  of  years  «»«•»  I  «;> 
terested  in  the  sul\j<'ct  of  Colles's  fracture,  ami  t«M.k  pain- 
to  h)ok  up  the  literature.  I  rea«l  a  b.iok  in  which  it  wrn* 
stated  that  a  numlier  of  dissections  had  ••••♦•n  mini*'  (unil 
c(mldbeseen  in  the  j'.rilish  Museum)  in  rcjfiml  tod 
miniiiii;  what  were  the  muscles  which  coM«r..l  th.-fm.' 
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and  to  tliis  (lay  it  has  not  Ix'eii  definitely  detenuiiied. 
Tile  extensors  upon  1  he  posterior  and  lateral  side  of  llie 
radius,  the  extensors  on  the  ulna,  then  the  extensoi's  of 
the  hand  and  fingers,  and  especially  those  three  litth^  ex- 
tensors of  the  thunil)  and  first  and  second  fingers,  were 
considered  for  a  long  time  as  pulling  up  the  fracture  and 
keeping  it  in  place.  The  idea  of  pistol-shaped  splints  I 
have  long  since  held,  in  teaching  this  subject,  to  he  un -sci- 
entific and  does  not  accomplish  a  good  result. 

The  treatment  is  simple,  and  I  do  not  thiidv  any  man- 
ought  to  treat  a  Colles's  fracture  without  anaesthetizing 
his  patient  fully.  The  manceuvre  consists  of  extreme 
extension  and  counter-extension,  and  extension  at  wrist- 
joint,  and  then  abrupt  flexion  of  joint,  and  coapting 
with  the  thumb  and  finger  the  upper  and  lower  frag- 
ments. It  is  a  remarkable  fact,  if  you  keep  the  arm  still, 
that  with  whatever  splint  you  choose  to  use,  there  is  not  a 
very  great  tendency  for  it  to  be  displaced  from  the  fact 
that  there  are  no  muscles  attached  to  the  lower  fragnu*nt 
of  the  bone.  It  is  a  curious  fact  that  very  often  it  is  impos- 
sible to  effect  reduction  when  there  is  a  dislocation  of  the 
ulna,  which  slides  under  posterior  annular  ligament. 
When  the  ulna  is  jammed  under  and  goes  forward  with 
the  upper  fragment  of  the  bone,  and  comes  under  the 
posterior  annular  ligament,  it  cannot  be  reduced  until 
that  ligament  is  cut. 

During  the  past  year  1  have  reduceU  the  dislocation  by 
manipulation  in  that  way  by  pressure,  and  ]uitting  the 
fragments  in  place,  then  applying  a  simple  strip  of  rubljer 
adhesive  plaster  as  wide  as  my  three  fingers,  around  the 
wrist,  so  that  it  embraced  the  extreme  lower  end  of  the 
radius  and  a  portion  above  the  fracture,  both  the  lower  and 
the  upper  fragments  being  included.  Two  straight  splints 
were  then  applied,  if  you  please,  with  the  old-fashioned 
pads  upon  the  two  prominences.  I  do  not  think  it  is  neces- 
sary to  use  more  than  one  or  two  splints.  After  a  while 
I  apply  a  plaster  of  paris  bandage.  There  ought  to  be 
passive  motion  very  early,  with  massage,  and  it  is   aston- 
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ishing  what  can  be  acconiplisht'd  in  n  nliort  tiiiu-  by  it. 
I  mean,  passive  motion  of  tli<'  parts  wliich  havf  b«'».ii  con- 
gested, and  which  necessarily  follows  a  fractiin-.  Kv«'ii 
with  iinpa(rtion  thertMs  a|)t  t-.  I,..  iii..rr  ..r  l.-ss  woiuidiuK 
of  thr  dncpcr  soft  parts.  1  would  put  t  li.-  Htnb  up  lik'- an 
ordinary  sprained  ankli\  in  |)la-'t»T  of  paris  lianchiHf,  aft»T 
a  day  or  two,  Imi  it  will  drprnd  ii|)on  tht*  <'lVt'<'t  of  thu 
massage  which  can  Itc  ilonc  ovit  i  In- adln'sivc  plast«'r.  At 
first  the  massage  is  exquisitfly  painful.  Imt  aftf-r  th»- 
second  and  third  .^/(inccs,  th<'  pain  will  liavi-  invariably 
disappeared. 

I  shall  certainly  ado|)t  lln'  arraiiL^i-rnt'iit  of  t  ln-s.- padd«-d 
splints,  as  rcconinicndt-d  by  I)r.  Morgan,  on<*  in  front  of 
the  ulna,  and  the  one  on  thf  radius.  1  would  use  also  a 
bandage  of  adhesive  plaster  so  as  to  steady  I  Ik-  Immims.  up- 
posing  them  as  i)f'rfectly  as  jjossiblt'. 

Dr.  Tayloh:  Vou  state  that  early  passive  niotionshouUl 
be  instituti'd  in  all  tln'st*  cases.     Ib>w  farly? 

Dr.  P^)Hi)  :  Two  WHpks  or  ten  days.  If  th»'  pati»'Ht  !.•♦ 
at  a  hospital,  1  should  not  hesitate  to  begin  at  once  with 
the  passive  motion  in  the  way  of  massage  the  same  n^  in 
a  case  of  sprained  ankle.  We  must  take  into  considera- 
tion that  inllamnnition  of  this  joint  very  often  involvcMthf 
sheaths  of  the  tendon  and  we  have  t  h.cit  i-.  which  i.xuftMH- 
times  lost  sight  of,  and  is  the  cause  of  the  adhesiom*.  niid 
of  the  ultimate  discomfort  of  the  patient,  as  well  as  of 
the  loss  of  mot  ion. 

Di-.  Moiu^AN  (.'losing  the  discussion):  .lust  a  won!  or 
two  ill  reply  to  Dr.  Ford.  The  Doctor  ha^  uuule  u»»  ii  lout? 
and  most  interesting  talk,  louchini;.  howev.T.  on  but  ffW 
])oints  contained  in  my  paper.  lb-  certainly  iniHund-r- 
stood  me  when  h-'  intimated  I  had  t»aid  that  wen 
often  have  failun-  in  bony  union  in  this  fra«-turc.  U  n.ii 
I  did  say  was.  that  in  as,'ed  pati.Mits.  it  wa>  beit.»r  iiof  to 
attempt  to  redu<-e  the  fracture  if  then-  was   im|mcti«.ii  nt 

all.  a>   it    would    be   l)ettert<.   leave  a  defornie*!   '-•••• 

wrist,  rather  than  break  up  the  impaction  aiul 
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dangerof  failure  of  Wony  union.  Tlif  Doctorsays  it  is  his 
practice  to  apply  a  l)and  of  adhesive  plaster  around  the 
lower  fragment.  This  is  an  old  method  and,  I  think,  an 
exceediugly  had  one.  If  the  adhesive  ])laster  is  a})prK'd, 
without  the  pads  on  either  side  of  the  wrist,  you  will 
invariably  have  enormous  swelling  of  the  hand,  with  pos- 
sible necrosis.  The  pads,  which  were  suggested  by  Dr. 
Wyeth  as  a  modification  of  Pilcher's  dressing,  are  in- 
tended to  obviate  as  far  as  possible  any  obstruction  to  the 
return  circulation,  and  there})y  prevent  this  swelling  of 
the  hand,  and  the  consequent  almost  inevitable  stiflfening. 
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MICROSCOPICAL    EXAMINATION    (»K   I  KINK 

IN  APPLICANTS  Foil  I.IFK  INsri;\N<K. 


BY   W.   I,.   CHA.MriiiN.    \I.I).,   ATI.ANTA. 


I  was  pr<)iHi)t<'(l  ti»  write  a  paper  wirli  tln'  al"tv«>  title  to 
read  before  this  Association,  from  the  fact  that  within  the 
past  few  weeks  I  have  t'xaiiiined  patients  with  kidney 
lesions  wlio,  a  few  (hiys  or  weeks  |)rivioiisIy,  had  applied 
for  life  insurance,  and  had  been  recommended  as  good 
risks.  It  is  a  sad  fact  to  know  that  there  are  men  in  the 
profession  accepted  as  examiners  for  life  insurance  ct>tn- 
panies,  who  are  either  incompetent  to  make  the  ordinary 
tests  of  urine  to  ascertain  the  conditi<»n  of  the  kidneys  or 
strain  their  consciences  to  make  a  report  favoralde  to  tin* 
applicant,  when  the  facts  show  they  cmf^ht  tct  do  <ttherwini». 
It  is  the  duty  of  every  physician  when  treating  the  sick 
to  use  every  means  within  his  |)ower  to  assist  nature  to 
establish  a  cure,  and  it  is  also  the  duty  of  .-very  m«'<Ucnl 
examiner  in  uuikintf  his  investigation  and  n-p'-rt.  to  know 
no  friend.  It  is  his  duty  to  remenil>er  he  is  employed  an<i 
paid  by  the  company  to  proti'ct  its  interest .  aixl.  if  incom- 
petent to  make  an  examination,   it    is  his  duty  asamnii 

and   a  i)hvsiciaii   imt  to  a< pt  t he  responsible  position  .»f 

nn'dical  examiner.  In  a  large  per<-entage  of  the  patients 
physicians  are  called  loser,  it  is  absolutely  n.-ceHnnry  to 
examine  tlie  \irine  before  i he  diseased  condition  '\h  thor- 
oughly understood,  whether  it  is  a  kidn.-y  disease  or  not. 
And  to  the  C(»ntrary,  a  nnm  may  l>e  in  perb'Ot  health  iim  fnr 
as  physical  appearane.-  and  examination  i.^  runoenM-*!.  but 
have  a  far-advanceil  kidney  di.seai.se.  that  cjiu  Im'  det.-ct.Hl 
only  by  car.'ful  chemical  or  micro.scopical  exnniimition  of 
the  urine. 
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It  is  a  well-known  fact  that  chronic  pathological  condi- 
tions pn^lispose  one  to  attacks  of  acute  disease,  and  also 
exacerbations  of  the  chronic  trouble  finally  prove  fatal. 
This  holds  true  in  diseases  of  the  kidney,  as  well  as  other 
organs  of  the  body.  Looking  over  the  mortality  ta))le  of 
several  insurance  companies,  I  find  in  some  companies 
that  chronic  nephritis  is  the  cause  of  more  deaths  than 
any  other  disease,  while  in  others  it  ranks  second  and 
third.  This  should  not  be  so,  taking  into  considfU'ation 
the  habits  of  the  applicants  for  insurance,  their  family 
history  and  our  knowledge  of  urinary  analysis.  Every 
medical  examiner  (after  due  delil^eration)  ought  to  be 
able  after  making  a  thorough  physical  examination,  hav- 
ing considered  the  applicant's  predisposition  to  any  dis- 
ease, and  last,  but  not  least,  having  made  a  thorough 
chemical,  and  if  necessary,  microscopical  examination  of 
the  urine,  to  tell  the  life  expectancy  of  the  applicant 
before  him. 

I  am  inclined  to  make  the  ))road  statement  that  the 
urine  of  every  applicant  for  life  insurance  should  he  put 
under  the  microscope,  and  I  would  not  be  surprised  to  see 
in  the  near  future  this  examination  required  l)y  the  com- 
panies. If  it  were  so  the  death-rate  would  be  lowered  and 
insurance  cheapened. 

The  insidiousness  with  wliich  kidney  diseases  develop 
should  prompt  us  to  make  a  thorough  test  of  every  speci- 
men of  urine.  The  microscope  is  a  highly  valua))le  and 
necessary  adjunct  to  the  chemical  test,  and  every  exam- 
iner should  not  only  be  familiar  with  its  use,  but  use  it  in 
every  case  where  there  is  the  slightest  doubt  as  to  the 
condition  of  the  kidneys.  P^very  applicant's  urine  over 
forty  years  of  age  should  ))y  all  means  be  put  under  the 
microscope,  regardless  of  the  results  obtained  from  the 
chemical  tests;  and  the  question  whether  an  ai)})licant 
after  fifty  years  of  age  should  be  accepted  at  all  or  not,  I 
think  should  be  answered  in  the  negative.  I  make  the 
above  statement  because  we  nil  know   that    after  forty 
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years  of  age  the  "natural  indiiuit ion  is  tnwanlH  fattvund 
other  degenerative  changes  and  urinary  disurdcrH." 

As  the  clinical  thcrnioinctfr  is  an  indt-x  t<>  tin-  tfMi|M-ru- 
ture  in  health  and  disease,  we  so  might  compan-  tie-  kid- 
neys to  this  instrument,  in  that  the  urine  secret. -d  l.y  the 
kidneys  varies  in  v()lume,  solid  constituents  anti  Ml>iiormal 
materijil  in  all  diseased  conditions. 

If  there  is  any  part  of  the  hody  of  w  liidi  \\>  -iin  -jMiiK 
with  certainty  as  to  whether  there  is  a  diseased  condition 
present  or  not,  it  is  the  kidneys,  after  mjiking  a  thorough 
examination  of  the  urine. 

Before  recommending  an  a  pj)  I  leant  for  life  in  sural  lei*  w»» 
should  consider  his  or  her  family  proclivity,  \vhetln-r  he 
or  she  uses  alcohol,  is  e.xposed  to  the  action  of  h-ad.  pho-,;- 
})horus,  quicksilver  or  arsenic. 

In  examining  a  specimen  of  urine  he  sure  it  is  thea|»|»li- 
cant's,  notice  the  general  appearance,  color.  o<h»r,  (|uantity 
passed  in  twenty-four  hours,  reaction,  and  specific  gravity. 
Test  for  sugar  and  allmmin.  regardless  of  the  specific 
gravity.  In  sonu*  cases  it  is  advisalde  to  determine  the 
quantity  of  urea  and  uric  acid,  especially  the  foruer. 

The  preference  for  urine  secreted  duriui;  digestion  for 
examination  is  well  known,  since,  in  the  licsxinniiig  of  al- 
buminuria or  diahetes.  alliuunn  or  suiiar  may  1m'  dettM't***! 
at  this  time  when  it  would  not  otherwise. 

If  sugar  is  found  in  the  urine  it  may  l)eonly  temporary 
and  due  to  other  enusrs  than  dinl'etes,  so  he  careful  in 
expressing  an  opinion  or  uuikinu  a  permaiu'ut  n-finnl  of 
the  applicant.  I'ric  acid,  when  diminished  in  amount. 
will  lead  us  to  suspect  I'.riiiht  "s  disease,  hut  wh«'n  inen-iiH*'*!. 
would  jxtint  to  a  rheumatie  diathesis.  When 
triple  phosphates  in  the  urin.'.  it  indieat<-  indif' 
chronic  inllammation  of  the  liK-idil'-r. 

In  regard  to  the  Mood  crystalloid  it  i-  inqu.i  • 
delected  i)efore  the  all>umin.      When  alluiniin  i- 
the  urine  it  demonstrates  the   fa<-t    that  thf   kid- 
al)nornuil.  either  in  <-irculation  <»r  in  structure. 
croscope   show<    strnelural    ehanu'es  that  would- 
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escape  detection.  Urine  from  jjaticnts  witli  far-advanced 
Briglit's  disease  sometimes  does  not  show  albumin  by  the 
heat  and  nitric  acid  test,  l)ut  when  put  under  the  micro- 
scope will  reveal  a  field  full  of  tul)e  casts.  Epithelial, 
granidar,  and  hyaline  tube  casts,  which  are  only  detected 
by  the  microscope,  give  absolute  and  complete  proof  tliat 
the  kidneys  are  diseased.  The  kind  of  casts  and  the  (;on- 
dition  when  seen  frequently  give  us  a  very  clear  idea  as  to 
what  structures  in  the  kidney  are  involved,  and  how  far 
the  disease  has  advanced.  In  acute  inflamnuition  of  the 
kidney  the  casts  may  be  only  transitory,  and  the  organ 
may  finally  be  restored  to  its  normal  condition;  but 
when  it  is  a  chronic  trouble  this  is  never  the  case.  As  we 
all  know,  in  a  beginning  Bright's  disease,  there  is  an  ab- 
normally large  amount  of  urine  passed,  therefore  any 
change  in  quantity  or  frequency  of  urination  should  make 
us  suspicious.  Uric  acid  crystals  constantly  passing 
through  the  kidneys  will  set  up  a  tubal  nephritis.  Their 
presence  in  the  urine  should  bar  the  applicant  from  ol)- 
taining  insurance  as  long  as  they  are  present .  Pus  cells  are 
seen  in  a  microscopical  examination  when  otherwise  they 
would  pass  unnoticed.  Their  ])resence  is  always  of  seri- 
ous imj)ort,  whether  they  are  due  to  a  strictured  urethra, 
inflamed  l)ladder  or  nephritis.  If  due  to  cystitis,  the  ap- 
plicant would  l)e  a  l)ad  risk:  if  due  to  urethral  stricture, 
there  is  a  prol)a)Hlity  of  kidney  disease  following;  aiul  if 
due  to  a  diseased  kidney,  there  is  no  question  about  what 
course  to  pursue. 

I  will  outline  a  few  cases  that  will  not  only  show  that 
we  should  make  a  careful  test  of  the  urine,  but  demon- 
strate the  importance  of  microscopical  examination. 

On  the  10th  of  last  month  Dr.  J.  A.  Childs,  with  whom 
I  am  associated  in  practice,  and  I  were  called  to  see  a  pa- 
tient, male,  age  48.  The  scrotum  was  four  or  five  times 
its  natural  size,  very  tense  and  red.  His  temperature  was 
108°  Fahr.  At  the  first  glance  it  looked  very  much  like 
erysipelas.  His  urethra  was  examined,  and  with  difficulty 
a  No.  5  French  bougie  was  passed.     A  diagnosis  of  rupture 
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of  thf  urethra  with  urinary  iiitiltration  was  madi-.  A 
specimen  of  liis  urine  was  fxamiiicd  liy  lli<-  licat  and  nitrii- 
acid  tests,  and  no  all)inniii  found.  It  was  [uit  under  tlw 
microscope,  and  found  to  be  as  full  of  liyalint-  and  j:ranu- 
lar  tube  casts  as  any  specimen  T  fvi-r  saw.  \\'>-  did  a  p.-r- 
ineal  section  on  tlu'  I8th,  and  found  ili.-  M-r..tuiM  and 
perineum  containing;  aliout  a  pint  of  very  foul  pus. 
Within  the  next  few  days  nearly  all  of  the  scrotum  sluutjlied 
off,  and  the  patient  died  from  suppression  of  the  urine. m 
the  22(1.  Now,  the  point  I  wish  to  impre.ss  upon  you  it) 
that  this  uum  with  a  urethral  stricture  that  would  only 
admit  a  No.  5  Frencli  bougie  and  a  far-advanf-d  Bright 's 
disease,  was  examined  for  life  insurance  five  weeks  In-fore 
his  death,  recouimended,  and  his  policy  forwarded  to  him. 
A  few  days  before  he  was  taken  sick  he  was  apparently  in 
good  health,  and  {)robably  the  ])hysician  that  e.xaiuiued 
him  did  not  know  that  liis  urethra  was  strictured.  nor«lid 
he  find  all)uniin  in  his  urine.  If  he  had  only  put  some 
of  the  urine  under  the  microscope  he  wtiuld  have  refusi-d 
the  applicant. 

To  cite  another  case.  A  man  of  my  accpiaintanci-  ap- 
plied for  life  insuranc(^  in  three  companies  at  the  sain*' 
tim<'.  The  examiner  for  one  of  the  c(un|)anies.  a  physi- 
cian thoroughly  actpiainted  witii  urinary  analysis  and  the 
use  of  the  microscope,  fiiuling  albumin  in  the  urine,  told 
the  applicant  to  return  again  in  a  few  days  and  let  liiin 
make  another  test.  The  second  and  thir<l  examination  of 
the  urine  was  nuide,  with  the  result  of  linding  aliuimin 
and  tube  casts  in  each  specimen.  Tiwu  t  he  appli«'ant  wan 
informed  that  iiecouM  not  get  in-urancein  the  company. 
He  matle  the  statement  that  the  men  who  had  e.xnmiiutl 
him  for  the  other  two  companies  had  rectmiuendinl  liin) 
as  a  good  risk,  wliich  is  true  that  they  did. 

Another  case  where  an  applicant  was  exaniinitl  with  thi> 
result   of   finding   albumin   and    lube  casts  in    the  urin»'. 

He  was  told  that  h< uhl  not  pass  the  exumination.     He 

afterwards  ap|)lied  to  another  company,  and  the  ••xnniin- 
ing  physician  t(dd  him  that   the  albumin   was  dm-   to    A 
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sliii;ht  stricture  of  ilii>  urothra,  which,  after  a  little*  treat- 
UKuit,  would  be  all  right.  He  was  treated  for  a  abort 
while,  re-examined  and  recommended  for  insurance.  The 
company  refused  him  because  albiiinin  had  been  found  in 
his  urine  by  another  company  at  a  ]>revious  date. 

I  have  a  patient  on  hand  who  has  chronic  nephritis. 
His  urine  has  albumin  in  it,  and  tube  casts  are  seen  in 
large  numbers.  Several  specimens  of  his  urine  were  ex- 
amined )iy  a  physician  before  I  saw  him.  The  examiner 
told  him  that  the  only  thing  wrong  with  his  urine  was  the 
specific  gravity  was  lower  than  it  ought  to  be.  When  the 
patient  dropped  into  my  hands,  the  first  indication  of  any 
disease  that  he  had  was  a  sudden  hemiplegia.  Taking  into 
consideration  his  family  history,  his  habits,  and  the  fact 
that  he  is  a  young  man  with  the  history  of  a  sore  several 
years  before  that  w^as  probably  syphilitic,  his  kidney 
lesion  was  diagnosed  syphilitic.  He  improved  rapidly 
on  iodide  potash  and  mercury.  You  see  this  man  was  ap- 
parently in  perfect  health,  as  far  as  physical  appearance 
was  concerned,  up  to  the  time  he  was  stricken  down  with 
paralysis.  He  could  have  very  easily  obtained  insurance 
in  his  diseased  condition,  if  he  had  only  applied  for  ex- 
amination to  the  physician  who  liad  previously  said  his 
urine  was  n(n*mal  in  quantity  and  quality,  but  the  spe- 
cific gravity  was  a  little  low. 

I  could  cite  other  cases,  but  the  above  are  sufficient  to 
demonstrate  the  point  I  wish  to  bring  out,  that  is  a  great 
many  of  us  are  too  prone  to  overlook  the  condition  of  the 
kidneys,  not  to  make  a  careful  and  thorough  examina- 
tion of  the  urine,  not  only  in  examining  applicants  for  in- 
surance, but  in  every-day  practice.  The  examination  of 
urine  is  not  a  pleasant  task,  but  our  desire  to  formulate 
a  correct  diagnosis  in  diseased  conditions,  as  well  as  do 
our  whole  duty  as  medical  examiners,  should  make  it  so. 
In  closing  let  me  say  it  is  well  for  us  all  to  extend  our 
chemical  as  well  as  our  microscopical  investigations  in 
this  line  of  work. 
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DISCUSSION   (i\    DK.   niAMI'ION's   l'A|-Klt. 

Dr.  A.  W.  Stiri.ing,  Atlania:  'riiis  sul.j.M-t  - 
which  is  extremely  iiiipMriani .  t'n.iii  tli--  sljiii<l|)<>iii(  >>\ 
both  the  .surgeon  and  the  |iaticiil.  and  altlioiiudi  I  linv.- 
not  done  work  in  this  direct  ion  lor  sonii'  vear,-.  niv  p'-r- 
sonal  interest  in  the  inaltrr  has  hut  litth-  diiniiiiHhcd. 
Some  years  ago  1  comlucti-d  a  series  of  tx|i<'riiiii'nls  whieli 
might  be  of  interest  to  the  Association  it  I  rrhitt-d  tlicm 
briefly.  Chiefiy  through  the  observations  of  I'avy. 
George  Johnson,  aiul  otlx'rs  it  was  becoming  known  that 
all  albuminuria  was  not  "Bright's  disease,"  necessHrily 
leading  to  the  death  of  the  patient.  In  order  as  fur  a- 
possible  to  find  out  the  actual  niiml)er  of  pectple  in  whom 
albuminuria  was  present  in  health,  I  examined  three  hun- 
dred and  sixty-nine  l)oys,  between  the  ages  of  twelve  and 
sixteen.  These  boys  belonged  to  one  of  the  large  training- 
ships  on  the  Thames,  near  London.  In  order  to  be  cer- 
tain that  no  mistake  might  lie  made  in  regard  to  the 
presence  of  albumin.  1  examined  each  boy  with  four 
different  reagents.  The  reagents  used  wen-:  (1)  I  bat 
and  acetic  acid,  which  I  ])refer  to  any  of  the  others. 
There  is  little  fear  of  making  tiie  solution  too  ncid  in 
these  cases.  (2)  Nitric  acid  in  thecohl.  (•'»)  ltol"ri-  - 
brine  test,  suli)hate  of  magnesa  and  nitric  acid.  (I) 
Picric  acid;  also  sometimes  (5)  potassium  mercuri**  ioditle. 
and  (0)  ferrocyanide  of  potassium.  The  timent  which 
I  f(miid  alluiinin  most  freipieiit  in  the  urine  was  thre^' 
hours  after  t  he  boys  got  out  of  l>ed.  The  actual  p'-r  cent. 
of  all>uminiirics  among  the  three  hundre.l  and  HJxty-nini' 
boys  examined  was  I'O.H.  They  were  divided  into  two 
sets.  One  of  these  was  composed  of  boys  who  phiy^nl  in 
the  wind  i)and.  and  <.f  those  I  found  as  many  iik  IW  p«T 
cent,  with  albumin  in  the  urine,  whereas,  ainoiiK  th. 
l)oys  tile  percentage  was  only  llM^. 

Previous  to  this,  M.  Stichel,  (.f  Paris,  had  h»hmj  hlnul- 
uess  produced  by  the  |)laying  of  wind  instniinent.-.  due.  \u' 
says,  to  passive  cerebral  congestion,  with    a   simihir  coii- 
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(lit  ion  of  tli(^  retina,  and  clioroid.  It  has  Ixmmi  asserted 
that  the  haltit  of  inastiirl)at ion  is  frequently  a  cause  of 
alhuniinuria.  I  rccjuested  the  chief  officer  to  give  me 
thi'  names  of  souk^  of  the  l^oys  whom  he  kiiew  to  h(!  guilty 
of  this  habit.  He  sent  me  thirty-seven,  and  on  r()mi)ar- 
ing  them  with  my  list,  I  found  tliat  in  the  urine  of  four- 
teen of  the  numlier  albumin  had  l)een  found.  It  may  be 
tliat  the  renal  vaso-motor  center  is  weakeufnl  by  the 
hal)it,  but  that  it  is  not  practiced  by  all  adolescent  albu- 
minurics,  I  am  satisfied. 

Before  rising  in  the  morning  the  urine  was  absolutely 
free  from  albumin,  but  that  secreted  after  the  assump- 
tion of  the  erect  posture  always  showed  albumin,  as  did 
that  passed  three  or  four  hours  later,  and  sometimes  at  a 
longer  period,  after  which  it  passed  otf  and  entirely  dis- 
appeared by  the  end  of  the  day.  George  Johnson  has 
asserted  that  cold  bathing  may  produce  albuminuria, 
and  others  have  fcmnd  it  result  from  ingestion  of  food. 
I  proved  that  neither  of  these  was  potent  in  any  cases.  1 
stopped  breakfast  and  the  bath  on  several  occasions,  yet 
albumin  was  present  just  the  same.  Exercise  is  also 
stated  to  influence  albuminuria.  This  was  thoroughly 
tried  in  one  case  and  did  not  have  any  effect  in  producing 
it,  unless  complete  exhaustion  was  also  produced.  The 
theory  which  I  promulgated  and  which  has,  I  believe, 
been  since  accepted  as  correct,  is,  that  when  the  indi- 
vidual in  question  is  recumbent,  the  renal  vessels  being 
nearly  on  a  level  with  the  heart,  there  is  no  great  column 
of  blood  to  be  supported,  and  this,  along  with  the  abso- 
lute rest  of  the  sleeping  condition,  tends  to  a  state  of  easy 
circulation  through  the  kidneys.  The  vessels  are  able  to 
contract  gently  on  the  blood,  the  tendency  to  congestion 
which  they  experience  during  the  day,  is  removed,  and  by 
morning  they  are  quite  unaccustomed  to  the  necessity  of 
any  special  effort  to  keep  up  a  normal  state  of  matters. 
Then  comes  the  time  to  rise;  the  patient  jum])s  from  bed, 
a  sudden  rush  of  blood  takes  place  in  the  kidney,  the 
vessels  are  thrown   into  a  state  of  wide   dilatation,     and 
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they,  or  i).'rli:ii)s  I  luid  rat  Ii.t  say.  t  li.- n.-rv..^  wliirli  yuvrn 
thoni,  ri'i-civc  a  slicx^k  w  liidi  t  hry  arc  imalili*  to  n-^i-l,  ainl, 
for  till'  liiui'  l)Ming,  tlu'V  arr  iimp.  .,r  |.-ss  |taraly/..'(|.  |I,,\v 
long  this  coiidii  ion  of  pai-rsi-  may  last  d.p.Mid-.  |>artly  011 
tlicir  i)o\vi'|-  of  i-i'cii|»i'i-at  ion.  and  part  I  y  a  Uo  on  tin-  st  d-hk 
wiiiidi  is  aftiTuards  laid  ii|>on  tlnMn.  If  tlii-sc  an-  fiivor- 
aldi'  to  rcco\i'i'y.  uc  may  lind  thf  nrim-  ccasf  to  In-  mUmi- 
minoiis  in  a  few  hours  aft'  r  ri.-ini;:  oi-.  if  ikm.  this  mav 
continiif  in  n'l-rat  I'r  or  h's>  <|iiant  ity  I  hrou'^hont  tln'  «|jiv, 
increasetl  at  intervals  hy  any  new  stress  laid  ii|miii  it.  >nr\\ 
as  by  meals.  These,  iiowevcr,  may  have  an  opposite  i-\'. 
feet  ))y  stiinuhiting  or  siipplyintf  nourishnient  to  the 
tissues,  as  has  heen  exciuplitied  in  at  h-ast  one  case.  Then 
sonietinK's  it  lias  lieeii  notiecd  that  if  a  patient  l>e  in  ln-d 
diiriiiij  the  day  and  Lj;et  up  towards  eveniriii,  the  aHniiiii- 
niiria  has  not  l)eeii  so  mai'ked  a>  if  he  had  risen  on  first 
a\vakeiiin>;'.  prohaMy  lnM-an-e  tlie  ifreat<-r  excitement  of 
t  he  workin'j;  condit  ion  and  t  lie  st  reni^t  h  sii|»plied  liy  f'ooti 
hat!  u;ent  I V  accustomed  the  renal  vessels  to  a  state  of 
greater  activity  without  [)aralyziiiu  them,  so  that  tliey 
■yvere,  so  to  sjjeak.  not  surprist'd  on  the  (diaiii;e  ut  position 
takinu;  pla<-e.  and  were  h.'tter  |)repare<l  for  the  -train  con- 
secpii'iit  upon  it . 

I  also  examined  ninety-two  other  case.>  with  aijes  vary- 
ini;-  from  live  to  ninety-four,  with  the  result  that  1  foinnl 
a  gradual  incn-ase  with  advancing  years  in  t he  percental*' 
of  p(^oi)le  having  allMinrniiii-ia .  Kroiii  t  wenty  to  thirty  I 
found  oiilv  10  percent .:  from  thirty  to  forty,  l'")  per  (••Mit.; 
fortv  to  fifty,  ;}<).4  per  cent.:  fifty  to  sixty,  «)«).<)  |)er  (M.nt.: 
sixtv  to  seventy,  7^)  percent.:  seventy  to  eighty.  7tt  |M'r 
cent.;   eighty  to  ninety,  S8  |)ercent. 

These  observations  wer dinned  l.y  (Iraintft-r  St.-wart. 

Of  the  total  four  hun.lred  and  sixty-one  casns  hHwi-^'H  till- 
ages of  five  and  ninety-four,  th."  averau"' »«••  «as  tin  i' 
and  one  half,  and  the  average  number  of  aH-umitmr 

l)r  Ciiwirn.N  ((d. .sing  the  <lisciis,Mon)  :  l«..u..i^a>. 
i,,  ,,,..,,,d   to  tie.   remarks   made  by  Dr.  Stirlinij.  that  th- 
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results  he  gives  in  cxainiiiiiit^  urine  iire  very  interestiiif^  in- 
deed. I  am  aware  of  the  fact  that  we  occasionally  see  ai- 
biimiD  in  urine  that  is  only  transitory  and  may  not  mean 
anythiiiii;  serious,  but  I  must  confess  that  I  never  have 
seen  such  a  high  i)ercentage  of  healthy  individuals  witli 
albumin  in  their  urine  as  Dr.  Stirling  has  re])orted.  As 
I  stated  in  the  paper,  when  it  is  found  in  the  urine  it  "in- 
dicates an  abnormal  condition  either  in  the  circulation  or 
the  structure  of  the  kidney."  What  the  Doctor  has  said 
has  been  favorable  to  the  position  taken  in  my  paper, 
that  is,  do  not  rely  exclusively  upon  the  chemical  tests,  but 
use  the  microscope,  and  if  we  find  graular  tul)e  casts  there 
is  no  doubt  l)ut  what  the  kidneys  are  diseased.  When 
there  is  pus  in  the  urine  due  to  an  inflamed  bladder  or 
urethra,  we  will,  of  course,  find  albumin  present  by  the 
chemical  test,  but  again  the  microscope  will  clear  up  tlie 
diagnosis. 


Ai'i'i'iNDK  rris. 
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Till'  siil)j('rt  of  nppciidicilis  li.-is  in  tin-  past  I'l-w  yi'iipn 
jiunkfiicd  an  inld'cst  in  llic  prdfi-ssitm  far  Ih-vimkI  its  im- 
portance if  we  consider  only  the  small  orLtan  inv«)lv<'<l  mikI 
its  iisfdcssncss  to  the  animal  economy.  Its  importance  I.h 
realized,  however,  when  t  he  diseases  ol'  t  he  alxlomcn  urc 
studied,  and  one  is  im|)fessed  with  the  tVe<|iifiicy  of  itn 
occurrence.  It  is  prohahle  that  more  than  one  half  of 
tlie  cases  of  inflammation  of  the  howejs.  and  of  .*«o-callr«| 
idiopathic  peritonitis,  were  in  reality  only  intlamiiial  ion 
of  t  he  a])pendi.\.  while  we  now  know  that  almost  all  lin- 
fornwr  cases  of  typhlil  is  and  perityphlil  is  were  traceaMe 
to  this  I'lidimentary  a|»penda<;e  to  the  intestinal  tract. 
So  mii(di  has  heen  written  on  thesuiijeci  within  llie>el"r\\ 
yeai'.-  that  little  i>  left  to  he  said  in  regard  to  il>  •.yiii|»- 
lonia1oloti-v.  or  operal  ive  treatment.  I'.ol  h  t  hese  wuhji-iMK 
lia\e  been  so  well  presented  I ly  alder  pens  than  mine  tllllt 
I  shall  not  detain  yoii  with  any  <piest  ions  liearinn  u|M»n 
them.  It  isslilla  cpiest  ion.  however,  what  case>  -lioiiUi 
lie  operated  upon  :  in  other  words,  what  case-,  of  a|>|>eii<li- 
citi>  are  medical,  aixl  when  the  case  mer^^cs  frnin  the  tiejii 
i>{'  the  physician  into  that  of  the  surjieou. 

In    oi-der  to    fully  understand    t  lii>  (piesi  i«iii.  I  sli:' "        ' 
yon    for    the    few     minutes    placi-d   at    my  <lis|»o.«al 
gracious  courlesv  of   your  aide    President.  wImim'  k 

in  asking    me  to  read  a    pa|»er  hefore  you  iit  thin  m k. 

1  desire    to  a(d<now  h'd,i,'e.  lo   look  into  .some  of   ilie  jMithi*- 
logical    condition-    that    alVect    this    orpin.       I 
must    I.e  fully  appreciati'd    hefore   decidinu   th 
hefore    u>.      In   order    to   Imve    some   detinite 
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wliicli  li>  wiil'k,  1  li;i\i'  li;i(l  cillccii'd  iVoiii  I  it  ci'.'i  t  u  I'f  -VjS 
cases  of  ;i  pitciidiril  is.  ll  may  l)i'  of  iiitd'csl  to  an  Aiih'IM- 
can  ati(lii'iicc  to  know  llial  iIh'  lli'st  npiTat  ion  I'oi'  this 
disease  was  uiidi'i't  a  ken  l)y  an  Aim'rican  sii  r^'con,  the  late 
Dv.  W'illard  I'arker,  of  New  York,  in  IS  1:5.  a  It  lioii,i;-li  the 
first  recorded  operation  was  perl'oriiied  liv  HaiM'o(d\  in 
hhi<;'haiid  in  hSdS.  'I'he  only  cause  for  the  disease  in 
earlier  literature  was  su|)i)osed  to  ln'  the  collection  of 
seeds,  or  other  extraneous  matter  in  the  a  ppendix.  and 
the  treatment  was  essentially  one  of  depletion  and  mas- 
terly inacti\ity.  Inactivity,  however,  only  so  far  as  the 
surgical  intert'eivince  was  concei'iied.  for  the  meddlesome 
luetluxls  of  the  day,  in  the  way  of  leeches,  cathai'tics,  and 
general  disturbance  of  the  patient,  \\ei-e  undoul»tedly  the 
cause  of  much  of  the  mortality. 

It  would  probably  l)e  impossible  to  impress  a  medical 
audience  of  the  present  time  tliat  no  cases  of  ap])endicitis 
can  get  well  unless  submitted  to  surgical  treatment,  and 
I  would  be  the  last  to  say  that  all  cases  should  be  oper- 
ated u])on.  We  have  undoubtedly  all  setMi  many  cases 
recover  without  the  knife,  and  go  for  years  without  any 
indication  of  a  second  attack.  Many  of  you  probal)ly 
have  seen  cases  where  you  felt  morally  certain  that  they 
would  have  to  be  operated  upon  within  a  few  hours,  sud- 
denly liegin  to  im})rove  and  go  on  to  an  innnterrupted 
recovery.  Perhai)s  you  have  found  yourselves  in  the 
same  position  that  I  have  been  in  many  times  and  have 
worried  over  cases  under  your  treatment,  or  seen  in  con- 
sultation, uncertain  whether  it  would  l)e  wise  to  advise 
operation  at  once  or  to  coiuisel  delay,  in  the  ho])e  that  a 
few  hours  more  time  would  turn  the  tide  in  favor  of  a 
convalescence  without  the  aid  of  the  surgeon's  knife.  1  am 
ol)liged  to  confess  that  this  is  a  problem  I  have  not  known 
ho\v  to  solve,  and  it  is  partly  w  itli  a  desire  of  reaching  a 
conclusion  in  this  regard  that  this  review  of  the  literature 
was  undertaken.  In  making  this  compilation  we  have 
l)egun  at  the  very  earliest  recorded  cases,  and  this,  of 
course,  covers   a  greater  number  of  medical  than  surgical 
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cases.  The  |i.t:il  ninnlM.r  .■x;iiiiiiir<|  up  to  A|iril  5  wn- 
558,  :iih1    till'  nsiili    was  tli.-it  I'li:',  r.-c.,v.-iv<|    mimI  i'*.*.')  .IJihI. 

<^i''    <»!'    'lii^    nimilxT    l'L^C)    wciv    ojx-ml.-d    ii| aixl     U>L> 

n'(*()v<'i-c(l.  :;i  (lied.  On  111.,  ntlici-  hall. I.  Mild  in  din-rt 
conti-ast  to  this.  WMliii,!  thai  2( l;")  w . •  n ■  in-nt.-d  ruiis.'rvii- 
tivi'ly.  (■)(»  ivcoxnvd.  whih^  I'O')  dj,.,!.  'I'h.-s.-  lijruri's  an- 
startliiii;-  to  say  th-'  h-a>l.  'I'his  col  h'.-i  ion  of  nini'M.  tlu' 
majority  of  which  \vciv  operated  upon,  or  ••xuiiuiumI  poHt 
niortrni.  alTords  an  almndaiici'  of  mat. 'rial  from  which  to 
stiidv  the  |)atho|oiry  of  th.'  a  ll'ect  i.iii. 

The  appendix  is  usually  c.>iisider.'d  as  the  riidimentarv 
remains  of  t  he  dilat.'d  .>r  pr.)|oii<fed  ca'cum  .>f  herbivorous 
animals,  an. I  is  conse.pient  ly  fun.-t  ion|e^>.  |t  is  iimially 
oil  the  inner  and  postiTior  part  of  iheciiMMim  aliout  an 
iii.di  liejow  the  ileo-ca-cal  \alve.  and  at  the  junction  of 
the  lonu;it  iidiiia  I  lian.lsthat  .'ourse  over  theca-cum  and 
ca|>iil  coji  in  common  with  t  h."  ri'st  of  tli.-  hirtje  intestiiM-; 
and  it  liecoines  e\ident.  therefore,  that  as  t  he  contentf*  of 
till'  l)o\\cls  a  !"e  emptied  into  the  receivint;  pouch.  tli»' 
ca'cum.  the  tension  ol'  these  lontfiliidinal  hands  has  a 
tendeiu'v  to  maki'  tln'  point  .»f  their  jiinct  ion,  and  coiih*'- 
(piently  the  .)|)eninij:  into  tin'  vennif.>rm  app«'iidi.\.  tli»» 
trii.'  Iiase  of  this  l)lind  p.uicli.  it  is  pr.dialdy  for  tliiK 
reason  that  we  .x'casi.inally  tind  an  atlempl  at  a  valve  at 
t  he  opeiiinu;  of  t  he  appen.lix.  th.'  valv.'.d*  (Jerlach.  TIm* 
natural  result  of  t  his  con. lit  ion  w.Mihi  lie  thai  any  llliid 
contents  of  the  ca'cnm.  or  any  s.ilid  |>articli'S  of  mifli- 
cieiitlv  small  size,  readily  i^raxitate  into  the  HpiM'MiliiMilnr 
|)ortion  of  th.'  int. -tin.',  an. I  this  lM'«'omer«  niu>  of  tin- 
elements  of  dan'_n'r.  it  i-  n.>\\  pr.-t  ly  comduHivi'ly  nro%-»Mi 
that  lioth  the  ca-ciim  and  th.-  v.-rmiforin  ap|>«>tiiiix  nn* 
intra-|)eriton.al.  that  i>,  th.yar.-  juislied  into  tho  h«m'  of 
the  periton.'um  in  su.di  a  way  that  they  iifi'  »M»th  |in»VMl«Ml 
with  a  m.'s.'iit.'ry.  This,  of  <'our.s«».  allows  of  th»'  frm* 
motion  that  has  frecpK-nlly  Im'cii  n«>t»Ml  in  th***'  i»nnini». 
and  als.)  accounts  for  the  anomnlic^  in  jMHition  whioli  ht*' 
common    to   th.'   appemlix.      This   also  otT«Tf»  "X- 

planation    f.ir  soin.'  .)f    t  h.'  pal  liolo^iral  coi"l''  'd 
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The  a|»|)('ii(lix  liccoiiK's  lillc(l  with  tVccs.  mid  thi'ii  from 
some  cause,  chaiiii'e  of  position  of  the  liody,  severe  strain- 
ing, jiunpinii;.  etc..  it  is  lieiit  ol'l',  i)prha])s  at  an  an.i^h'  so 
that  its  lumen  is  no  h)n,<>;er  in  direct  line  with  its  opening 
into  the  ca'cum.  As  it  is  pi'o\ided  with  the  same  inlands 
and  structures  as  the  harge  intestine,  its  functions  are 
practically  the  same,  and  it  ahsorhs  the  moisture  from  its 
contents,  while  it  secivtesa  mucus  exactly  ca  Iculaled  to 
hel|)  in  cement  ing  toget  her  separate  parti(des.  This  he- 
comes  tlie  fecal  concretion,  which  may,  or  may  not,  he 
based  upon  a  st'i^d  or  some  foreign  body.  If  now  the 
ap|)en(li.\  I'ecovers  its  ])osition,  if  once  more  the  lumen  of 
the  organ  becomes  ])atulous  tVom  ca'cal  opening  to  ti]),  it 
is  possible  that  the  circulai'  musculai'  fibres  by  their 
himbricoid  action  may  be  able  to  ex])el  the  mass.  If  tliis 
does  not  occtir  the  next  siip])ly  of  feces  is  treated  in  the 
saine  wa\'  until  a  concretion  is  built  u])  of  sufficient  size 
to  prove  an  obstruction  to  1  he  circulation  in  the  organ, 
causing  an  infiammatory  irritation. 

The  a|)])endix  has  been  likened  to  a  test-tube  containing 
a  culture  medium,  in  which  different  bacilli  are  being 
grown.  Innocuous,  as  long  as  they  are  surrounded  by  an 
impervious  tube  and  are  corked  up  so  that  tliey  cannot 
escape  and  find  a  lodgment  in  deteriorated  tissues  that 
offer  a  pro])er  soil  for  their  pi'opagation,  they  are  only 
waiting  for  this  area  of  badly  nourished  tissue.  As  soon 
as  it  appears  they  seize  upon  the  o])portunity,  and  we  have 
a  distinct  focus  of  germ  activity.  rnfortunafely  the  in- 
testinal tract  may  Ije  the  harborer  of  almost  any  of  the 
pathological  I)acteria,  and  they  may  be  readily  carried 
into  theai^i^endix  and  there  find  the  nidus  for  their  growth. 
I)Ut  in  addition  to  the  pyogenic  l)acteria,  there  is  the  ba- 
cillus coli  communis,  whose  habitat  is  the  intestine,  and 
which,  if  the  opportiuiity  offers,  may  become  ])yogenic 
and  produce  supi)urative  changes,  and  even  gangrenous 
degeneration  of  the  tissue  that  it  attacks,  if  it  proves 
sufficiently  virulent.  It  has  been  stated  thai  the  peculiar 
odor  noticed  in  feces  is  due  to  th<^  growth  of  this  bacillus,. 
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;iii(l  that  wlicii  w."  iiolic..;)  t'.'cnl  .u|..r  iii  nil  iiI>hc<'Hh  tllill  i- 
(li'\cl(i|)c(l  outside  (if  I  he  iiiti'stim-.  mikI  w  illiuiil  .lin-rt  ri.m- 
luiinical  ion  w  it  h  it .  it  is  (hir  t(,  thi'  |tn'si'iic.' of  ihis  ImrilliH. 
I'ai-ticlcs  of  Icccs,  or  loriM!:;ii  liodii-s.  linivilnt iii^  into 
t  he  a|)|)rii(li\.    iiiny    pr.ive   so   (liHiciilt    to  .•xp.-l    lluit    thi-y 

caiix'  hniisinu-  oi-  ii-ritat  ion  of  t  ln'  inufuiis  iiilirniH-.  anil 

this  ol't'ci-s  the  lii-eediiiu:  ph'we  fiii-  the  ir,.|- Iiitiy  nlrciidv 

present  ill  the  liiiueii.  ()rth<'  ditliciilly  may  jiris.-  from 
the  fact  t  hat .  w  hih'  the  I  list  t  hird  of  I  he  appendix  ix  ii^ii- 
iilly  supplied  with  a  mesentery,  the  i-emaiiiiiiK  port  ion  i- 
often  free  iVdin  niiy  i-ontininir  liaiids,  iiinl  iimv  twist  on 
its  own  dia  meter,  (ir  on  its  h»iiu;il  iidiiuil  axis.  I /ike  nil  tli<- 
o1  hei'  nidi  meiitarv  port  ions  of  i  hi'  human  hod  v.  t  he  npii.-n- 
dix  is  not  well  pro\ided  with  cirfiilat  ion.  and  ran  not  n-i^l 
sliiiht  t  raiimat  isms  as  widl  as  other  more  useful  parts  of  tin- 
animal  economy.  Its  Idond  >upply  cnmes  from  ii  -iiiuh- 
small    artei'v    that    courses   throuiih    I  he  niesentery.  or,  in 

case   this    is  ahselit  .    helieat  h    t  he   |)erit  olieal   coat    of  tli«*  M|»- 

peiidix.  It  arises  from  t  he  secondary  loops  <if  tin*  aiuis- 
tomosis  Wetween  the  superior  me-eiiteric  ileo-colic.  ri^ht 
colic,  and  iiiidd  le  colic  ;i  rt  eries.  and  runs  jilontr  tin-  fn**- 
end  of  the  mesentery.  Supplied  t  liiis  liy  a  sin>;l«*  Vf'j*s«'l. 
\\lii(di  ma\'  run  the  wlude  leiiLTth  ot' t  he  orLjan    to   its   vi-ry 

tip  without  u-i\inu  off  a  sim^de  liraiudi.  it   li tines  evid<-nt 

that    \ery    little   will    completely   deprive   it    of    its    ItltMnl 
su[)plv.      Thus  a  sliarji  aiiL^ular  l»end  may  Im*  siifHcicnt.  nr 
a  twist  on  its  a\i>.  or  the  pressure  of  an  overloa«l«'<l<'aH'iiin 
mav    answer    to  cut    oil'   the   Idood   supply  of  the  irr^     ■ 
poj-t  ion  of  the  appendix,  and  t  hen.  of  course,  Imt  oIm-  r^ 
can  l)e  expected,    uiiless   tile  diHicultv   is   rt-niovcd   I- 

the  stasis  liecomes  ( plete.  as  a  result  of  tlit'nrn'j<t  ill  tin- 

arterial  tdrculat  ion. 

TliP    mesentery    of    the   ;ippendix    arises    from   tin-  l««ft 
layer  of   the  mesentery  of  the  ileum,  iuit  then-  is  nl-" 
other  lold.  a  second  diiidication  of  tin*  pcrifnn»uiu.  « 
passes  from  the  upper  ed^e  of  i  li.' apiM'iMlix  to  thf  int- 

and  anterior  surf: of  t  he  ileum  at  its  t^Tininatioii.      i 

has  a  free  conca\e    maririn    lookiii!.'   lowani    tli«'   l«'ft    - 
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.•111(1  rxlciidiiiu"  nldiiij,'  llif  ileum  lOr  ;i1hui|  i  w  <  i  inclics  from 
its  Icnniiiiil  ion.  Tlic  pcrit  om'.-i  1  foM  is  (|iiili'  {lislinct 
from  the  mcsciitcrv  of  llic  nppciKlix.  :iii(l  there  is  ;i  well- 
m.-ii'ked  ciil-de-snc  liet\\('<'ii  it  and  the  meso-appendix. 
This  is  somet  imes  ca  1  led  the  i  leo-ca'ca  1  recess.  It  H'elier- 
allv  contains  hetween  its  sei'oiis  layers  a  small  mass  of 
I'at  and  one  or  two  small  \essels,  ^ivint;'  it  a  n'eneral  re- 
semhlance  to  the  great  omentum.  It  also  often  contains 
some  lympliatics,  and  others  are  found  in  the  ileo-ca-cal 
recess.  The  lympliatics  of  the  ap|)endi.\  pass  into  the  ap- 
piMidicular  lym])hatic  g'anti'lion,  which  lies  in  this  recess. 
In  the  fiMuale  there  is  often,  too,  a  prolongation  from  the 
nieso-ai)])endix  to  the  l)i-oad  ligament,  and  this  also  car- 
ries blood-vessels  and  lymphatics,  the  latter  commu- 
nicating with  the  lymphatics  of  the  appendix.  This 
arrangement  ])]"ol)al)ly  explains  the  frequency  of  abscess 
in  the  right  iliac  fossa  in  the  puer[)eral  wonuiii.  The 
lymphatics  carrying  the  infection  from  the  improjierly 
cleansed  uterus,  after  labor,  up  to  the  appendicular  lym- 
p)hatic  ganglion,  infecting  the  whole  chain  in  its  course 
and  setting  u])  a  pei-i-appendicitis,  and  finally  extending 
along  the  lymphatic  chain  to  the  retro-ca^cal  and  ]>ost- 
peritoneal  connective  tissue,  which  is  in  close  i-elation  to 
the  structures  in  this  region,  and  in  the  cases  where  the 
organs  are  extra-peritoneal,  absolutely  in  contact  with 
them.  Probably  this  is  the  frequent  cause  of  the  trui'  iliac 
]ihlegmon  of  GrisoUe.  This  condition  is  not  conlined  to 
the  female,  however,  although,  perhaps,  more  common 
among  them,  owing  to  the  frequency  of  sepis  in  the  fe- 
male genitals.  It  may  be  communicated  along  the  lym- 
])hatics  in  either  sex  by  absorption  of  the  ])oison  from  an 
active  but  com])aratively  slight  involvement  of  the  a])- 
pendix. 

Formerly  this  condition  of  inllammation  of  the  post- 
cecal connective  tissue^  was  considered  the  commonest 
form  of  the  disease.  Several  writers  have  considered  that 
the  ]>osition  of  the  a])]>endix  coiled  up  l)ehind  the  ctecum 
would    produce  this  condilion,    but    t  he  cases  we  have  ol)- 
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sc|-\c(l  do  not  ciiiTV  <iii1  this  n|tiiii(in.  In  \\u'Ht'  iliHlniiccH. 
i  lis!  t 'IK I  of  ;i  l)l-iiii;il  y  i  ii  ll;i  111  Ilia  1  i<  iii  ( if  1  !:••( oniiccl  ivc  t  iH^<^ll•. 

the   disease    lias   lieeii    i  1 1 1 1  a-)  sepit •}!  I    I'lrsl,   and   Iiiih    i-x- 

t<'iide(l  into  the  ti>siie>  leliind  il;e  perl t oiK'um  l)V  wroiul- 
arv  ilillailillial  idli.  1  lie  alli  in  pi  of  1  lie  aliscess  In  eviirmitf 
itself  ill  t  liat  di  I'ect  ion. 

of  course,  in  t  lie  cases  where  1  he  cM'ciiin  and  appendix 
are  not  co\-ei'ed  \\li(dly  1)\  perit  oiieiiiu.  I  he  itdlnininat  ion 
may  extend  iiil  o  t  his  t  i -sue  prima  rily.  luit  as  I  have  a  I  read  v 
said,  this  is  an  exceed  inu'ly  rare  anal  oinical  cnndilion.  in 
iH'arly  e\-ery  iiist  ance  t  lie  cm'cuiii  and  appendix  lieinj;  com- 
pletely incliuled  lietween  the  layer-  of  the  perjtuiieiini. 
If  the  intlamiiiatory  reaction  does  extend  into  t IiIm  rcj;iun. 
it  is  directly  evident  fi"<uii  an  aiiiitoniical  point  of"  view. 
that  it  can  luirrow  almost  iii(h'fliutely  wit  liont  at  tempt  inn 
to  point  .  In  the  t  aide  we  lind  six  or  seven  cases  of  t  liis 
kind.  In  one.  there  was  lir>l  of  all  the  symptom.**  of 
acute  pei'it oiiit  is.  f(dlowed  liv  indii-at  ions  of  involvt'iiH'Mt 
of  1  he  t  liitili  a1  the  end  of  eiirht  days,  and  at  the  autopsy 
the  abscess  was  found  to  have  penetrated  from  its  point 
of  origin  at  t  he  vei-iiiiform  appendix,  which  w  a- irniiureii- 
oiis  and  i)erforate(l  into  the  fascia  liehind  the  circum. 
where  a  la  ry-e  al  )scess  had  develojied.  i-xtendintf  up  l»eliind 
the  ascendinir  colon  as  hitih  as  the  riudit  kidney.  IuivImk 
pei-l'orated  throiiifh  the  iliacus  inu>c|e.  an<l  tiiis  al>-' • -- 
had  aUo  i-iirved  down  under  i'oiipart's  lifjameiil.  ai:<i 
tended  dow  n  t  he  t  liiu'h  to  t  he  knee. 

.\    case    -cell    reeeiiilv    ill    ( siillation    with    l>r.    I.oui- 

.Morri>.  of   New  \<<vk.  i  Must  rates  a  possilde  coursi- of  .-xi  ni- 
peritoneal  al«scesse>.      The  patient   was  a  younj;  womiili  of 
im.    who  was  suddenly  alta<-ked    with    appeiidiculnr    -     '■ 
on  her  way  home  from  work.      When  I  saw  Iht.  I  he  .». .       ■ 
dav.  there    was    a    distinct    lumorin    t  lie  riulit  iliiu'  fo--.e 

tmiperatiire    |()|    to    10;").    pulse    !:{(».    toiitfi .mImI.   fi 

aiixi..u-.  and  all  -.f  the  general  symptoms  of  involv.-ni.-nl 
of  the  vermiform  a|)pendix.  This  diaitfiioHis  wn-  mtuU-. 
and  the  advisil.ility  of  operation  wns  sum:  "  '  ' '' 
surroundiiiLr-  of   the  i)atient  were  -<o  ImuI.  Iiow 
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■sci'iiicd  im|)<issililc  t  < »  ii  ii(ii'i-t  ;i  ki'  <  )|)iM';i  I  i<  iii  ■,\\  lioiiif.  .-ind 
till'  l':iinil\'  (Iccliiii'd  i  iiiiii('<li;ilc  i'i'Iiim\;i  I  to  a  Imspilal. 
l)uriii,i>"  till'  iiili'i'\al  the  ice-coil  was  applied  \n  llic  fossa, 
and  sulpha  tc  of  mau'in'sia  w  as  adininist  (TimI  in  doses  of  a 
teaspooiifii  I  ilia  timiMerof  Imi  w  alei'  e\-ery  iwciity  iiiiii- 
utes,  until  an  ounce  had  heen  taken.  This  I'esulted  in 
se\ei-al  I'vi'f  e\acua1  ions  of  the  howels,  and  the  next  day 
the  >;'eneral  ciindition  of  the  patient  was  luiKdi  iinpi'o\-e(l- 
Two  days  later  t  he  syniptonis  wfi'e  a<i;ain  marked,  and  I 
had  no  hesitancy  in  insisting  upon  immediate  opei'ation, 
givinu;  a  had  prognosis  in  case  it  was  not  done.  Opei'ation 
was  rid'used,  aiul  again  the  magnesia  was  administered, 
and  the  coil  reapplied.  I  did  not  again  see  tJie  case,  hut 
the  history  afterwai'd  was  of  great  intei'est,  as  relatecl  hy 
Dr.  Morris.  She  continued  to  have  local  peritonitis  tor 
sonu'  days,  gradually  decreasing  in  amount,  hut  with  con- 
tinued suppurative  temperature,  frecpient  chills,  and  indi- 
cations that  [)us  was  present,  and  tlu^  presence  of  a  tumor 
in  the  right  iliac  fossa  localized  it  in  this  region.  After 
two  or  more  months  of  this  history,  during  which  time 
she  was  confined  to  her  bed.  and  did  not  improve  in  the 
least,  she  siuldenly  hegan  to  ct>ugh.  developed  a  spot  of 
induration  at  the  lower  part  of  the  right  i)hniral  <'a\ity. 
and  in  the  right  lung,  and  in  the  course  of  a  few  days 
I'xpectorated  fetid  puruh^it  material,  with  a  distinct  fecal 
odor.  She  was  removed  to  a  hospital,  where  at  first  tlu' 
diagnosis  of  tuhei'culosis  was  made,  hut  finally  t  hey  ac- 
ceded in  the  opinion  that  it  was  a  case  of  appendicitis, 
with  perforation  of  the  al)scess  into  the  lung,  and  evacua- 
tion in  that  way.  The  pati<'nt  has  since  fully  recovered, 
and  was  shown  to  my  (dass  in  the  New  York  Post-Graduate 
School  on  Monday.  My  own  impression  is  that  where  t  he 
a  I  )scess  becomes  extra-peritoneal,  and  post-cfecal,  it  is  in 
almost  every  instance  a  case  of  comjiaratively  slight  ap- 
pendicular infiammation,  offeMi  without  i)erforation,  or 
intra-]>eritoneal  abscess,  but  with  evidence  (»f  mai'ki'd  in- 
flaiumati<»n  of  the  mucous  mendirane  of  the  appendix, 
and    decided    infection  of   the  Ivmphat  ics  extending  along 
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^'i''  ;'IM"'ii'li''iil;ir  lucscnicrv.  mimI  In.in  I  Ihth  iiivolvinmhi. 
kI:""'-  ill  ill''  ;i(li|)()si'  t  issii.'  Iicliind  |  In-  |MTitoii.'imi.  i;i\  inu 
a    (lisliiictly   intcct  ions   adi'iiit  is  as  t  In-  rocnl  point  fnr  t!i. 

•^"ppiirat  inn        ill      til.'     r\1  r;i-|tr|-it(.|ii.:il      t  isSUt'K     licll 

caM-iiiii.       Ill     otiirr    wonU.    iho,.    ;,|v    (listinrtly    rn--    <>] 

,U'''i"i'>   iiil'i'<-ti<Hi.      A   iiiai-krd  iiistaiM T   this   lins  fuiiif  iiii- 

(Ici-  my  ()l)scr\a1  ion  wit  liin  t  lie  past  I'.'u  iiiniitlis.  iuitl  Itfjir- 
out  t  his  t  hcoi-y.  that  I  have  had  for  som.-  t  inn-,  t  hjit  thi-M- 
cases  arc  nearly  in  every  instance  reciirreni.  and  tluit  tin- 
period  hetweeii  tile  attack-;  is  Usually  very  short.  Thin 
case  was  seen  in  consiiltat  ion  with  |)r.  K.  |)enisoii.  of  New 
York,  and  was  a  hoy  of  e|e\i'ii.  who  «,ra\e  the  Jiistorv  of 
attacks  of  su])pose(l  colic.  co\erinur  m  period  nf  .xcvornl 
years,  .\hout  'rhaid<su;i\iiiu;  tiineh.-  had  an  at tix'k  wliicli 
was  so  niiich  more  severe  t  haii  ii-ual  that  hr.  Dcnisoii  wjif* 
called,  and  made  t  he  dian'iiosis  of  a|)peiidicil  is.  Tlu' Imiv, 
liowcxcr.  pro  1 11  pi  ly  reco\cred  from  t  he  aculesyinploms.  ami 
'n  t  he  course  of  a  fewdaxs,  was  up.  in  I  )ec('i)il>er.  how»'V«T. 
he  had  a  second  alta<d<.  more  severe  t  haii  t  he  tirst .  niul 
the  i)octoi'  auain  saw  him.  ami  called  me  in  con-iiltMl  ion. 
On  I'xa  minat  ion  a  w  e|  l-nia  rked  t  iimor  al'oul  the  ~i/i'  .if  a 
heiTs  cu-n- (Mill  Id  lie  made  out  in  the  rii^hl  iliac  fossa,  with 
the  usual  syiiip|oni>  ol'  appendicitis.  .\-i  the  syiii|>toiiix 
indicated  that  thisatta(d<  had  appa  rent  ly  run  its  conn**'. 
I  ad\  ised    wa  it  iiiu'  and  ope  rat  iuLj  in  I  he  interval.      Thi**  wtx^ 

m led  to  li\-  till'  phvsician  iindiarireof   llicca.if   and  tli<- 

family,  and  a  date  was  fixed  for  tl |)eratioii,    follow  iie_' 

a    I'l'w    (la\s    after   the  disappearai d"  the  siiyn- 

Decemlier  at  ta(d<.      This  was  in  .laiuiarv.      Two  «la\ 
1  he  dateapp'iiiiled  for  t  he  opera t  ion  he  had  another 

so    that     we    Wej-e   olilined.    ill    Spile    of    OUfSelvex.     to 

duriiiu;  the  acute   symptoms,  as  it  was  ii«»l  d''-'m'ii 
take  iiie  risk  of   postponement    in  ft  caw*  ■ 

(pieiit   fi'currei s   of  appendicular  dilViculty.      'Mi    r- ;i«!i 

iiiii    the   caput    coli.    it    was    inipossilde    to   innk'-   "ur   the 
position  of   t  he  a|)]>endix,   owiiiij   to   its    invo|\ 
mass  ,if  inllammatory  material,  noii-pnnii'  '    r 

and  the  lar>fe  niimlier  of  enlaru'ed  u'lnnd-  '  ■'••«• 


90  Ai'i'K.NDicrns. 

tins  wlidli'  |-c<j,-i()ii.  'I'lic  ilci)-c;i'C!i  1  I'cccss  \\;i>  lillcd  willi 
;i  Imiicli  ol'  scNcrnl  H'lil  lids.  c-icll  (incnf  llicsizcol'  ;i  l;il",U"<' 
;iIiU(i1h1.  Tllc  ;I  |>|tc|Mli  \  itscl  f  \\;is  coiled  (i\i'l'  llic  Inpof 
the  ca'cuiii.  .Mild  its  li|)  \\;is  .-ittiKdicd  lo  tln'  ;i  1  kImiii  i  ii;i  I 
w  ;i  1 1  a  Imivi'  1  hi'  crest  (d'  1  he  i  1  iiiiii,  and  1  he  en  ha  r^ed  Li  lands 
extended  ah>nL!,'  the  whoh'  reu,'i()n  in  the  nn-sentei'v  of  the 
a  i>pendix.  and  (h»\\  n  nit  o  the  luesent  cries  of  t  he  i  leiiiu  and 
the  caM'iini.  It  is  possiWh',  of  course,  that  this  was  a 
case  of  tuhcrcuhir  iiit'ection.  Imt  there  is  no  histoi-y  of 
tuherciihir  disease  in  the  faiuily.  and  no  othei'  si<>;ns  of 
tul)ercilhll"  disea.se  were  [>resent  . 

Another  class  of  cases  in  whi(di  we  ha\e  only  two  or 
three  instances  in  tlie  tahle  are  those  dependiiiij;  upon  ex- 
ternal \ioleiice.  Still  this  point  has  heeii  a  ])roiuiiient 
ont^  in  the  etiology  a(lvanc(Ml  l»y  writers  on  the  subject. 
One  of  these  cases  resulted  froui  a  hut'fei-  accident  with 
compression  of  tlie  i"ii>'ht  iliac  space.  Anothei"  was  coui- 
pression  of  the  same  space  IxHween  a  wagon  wheel  and  a 
gate-post,  and  a  few  other  instances  of  traumatism  are 
detailed.  In  these  cases,  of  course,  tln^  pat  hological  con- 
dition may  vary  very  materially  by  the  character  of  the 
injury,  and  the  coiulition  of  the  appendix  at  the  time.  It 
a])pai"ently  has  very  little  bearing  upon  thecpiestion  whiidi 
we  a  i"e  considering,  as  the  urgency  of  t  he  syin])t  mns  wduld 
luidoubtedly  lead  to  ])rompt  o])eration. 

Anotherapparently  rare  condition  in  whi(di  the  affection 
is  found,  is  where  it  is  secondary  to  ])yfemia,  septicjemia 
1y])li()id  fever.  tu))erciih)sis,  and  other  infectious  diseases. 

Almost  any  foreign  body  that  can  be  taken  into  the  in- 
testinal tract  that  is  of  sufficiently  small  size  to  enter  the 
lumen  of  the  appendix  has  l^een  found  in  that  organ.  It 
would  be  useless  to  enumerattMhem,  but  ])ins,  seeds,  pearls, 
fruit  stones,  shot,  gall-stones,  pieces  of  zinc,  lumbricoids. 
|)ieces  of  bone,  shoe  buttons,  etc.,  have  frequently  been 
the  cause  of  the  inllannuatory  reaction.  Among  the 
foreign  Ixxlies,  however,  the  most  frequenf  is  the  fiscal 
concretion.  This  vai'ies  in  size  from  small  grains,  or 
granules,    to  those   tilling   the   full    lumen   of  the  gut  and 
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•  ■MfiidiiiU-  .-III  iiicli  or.'iii  iiicli  mikI  M  linlf  altiiiy  il.  Acconlinu 
t"  t  lie  t;il>li'  (iC  case-,  t  li;it  I  li!M  1  fxa  III  i  tH'd .  I  he  put  ||«i|i»>;. 
i<';i  1  (•<)!i(lit  ions  cdiild  \<i-  -imnin-d  ii|)  a--  fullnWH:  Kirxt, 
cases  ill  which  I  he  disease  fidltiws  t  ra  iiiiiMt  ism.  Scj-oikI. 
cases  tdl  h)\\  iiiii;  septic  iiilla  iiiiiiat  ions  in  oiIht  parts  of  llii- 
l)()dy.  such  as  sal|)inu;il  is  in  thi-  feiiiah'.  pnsl-pnrl  iim  M-p- 
tic  iidla  ni  nial  ion  of  the  iitenis,  ty|)hoid  fever,  t  iilt«'r«Mili>- 
sis.  etc.  I'hii'd.  direct  inteclion  of  the  iiiiicoiis  iiieiiilirniie 
of  the  \i'rnii  foi'in  appendix  liy  its  coiitaineil  Itiirlfrin. 
Four!  h .  alt  era  t  ions  in  its  po>il  ion  aii<l  >hape.  so  ns  to  «m'- 
(diuh'  its  lumen,  pfevent  inii,'  t  he  escape  of  ii>  nat  iiral  Hcrn*- 
t  ions  and  conta  iiied  intestinal  contents.  Fift  li.  chaiiijeH  in 
its  position,  and  pi'essiire  upon  its  mesentery  liy  tfrowtliw. 
or  impacted  fi'ces  in  t  he  ('M'cum  .  Si\t  h.  alteratioiiH  in  itn 
])osit  ion  or  shape  ;is  to  shut  oil' its  Idood  sii|)p|y.  SfVi-ntli. 
foi'eiuii    liodies.  incdudiiiii;  fecal  concretions. 

'I'hei-e  is  one  ot  her  pat  holoLcical  condit  ion  w  hich  ha>  I n 

noted  in  litera1ui"e  aliout  \vlii(di  ue  can  olilain  no  informa- 
tion I'l-om  the  cases  1al)uhited.  Sut  lieriand.  l{ol»inson. 
Yeo  l'>unie\-.  and  Hai.u;h  ]iave  called  attention  to  tin- 
fact  that  I'dand  Sutton  had  likened  t  lie  appendix  to  tho 
tonsil,  and  had  denominated  it  1  lie  abdominal  tonsil  Im- 
cause  it  contained  a  consideralde  amount  of  lymphoid 
tissue  simih-ii-  to  that  whicdi  is  present  in  the  liiit;niil 
tonsil;  ar^uinu;  from  analou;y  and  the  recoijnized  fiuM 
that  the  liniiUiil  tonsils  are  not  infrecpient  ly  the  seal  of 
rheumatic  alfections.  they  suntjested  that  a  f«iinilnr  con- 
dit ion  c.Mild  very  readily  he  |)re.sent  in  the  ahdoininiil 
ton.-il.  and  propounded  lhe(pieslion  whet  her  some  rii>«e^ 
of  ajipendicitis  miiilit  not  l)e  due  to  tin-  troiiMe.'  I't-r- 
sonally  1  have  no  comment  to  make  other  than  the  hihi- 
l)le  statement  of  the  fact  that  the  condition  lmf»  Ih^.m 
suggested,  except  to  refer  to  ihehistoricHof  twoi'a»«'H  whirh 
I  have  seen  recently.  On--,  a  yoiini:  wontan  of  'JiK  Um\ 
complained  of  pain  for  two  days  in  the  ri«lit  iliac  (*»*>*». 
When  she  came   to   my   ollice  she   wan  in  colln|MM'.  pupiU 

widely    dilated,     mark.'d     diaphoresis,   v.iniit- •■-ue 

coateil.  marked  tenderness  in  the   riirht  iliac  I  '.  h 
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I  mm  II"  nliMut  tlifsizcof  a  duck's  I'Lfu;.  pulse  I  lo,  t  I'UipiTa- 
tui'i'  llUi ,  ri'spinit  ion  thoracic  and  siu;liiiiii;.  M  v  i  niprcssion 
from  her  condition  was  tliat  a  i)crfoi'at  ion  into  the  alxloin- 
inal  cavity  iiad  occurred,  and  I  called  a  carria^'e  and  sent 
her  home,  ordering;  salicylate  of  soda  an<l  salol  as  intes- 
tinal antise[)tics.  and  stimulants  freely  administ<M'e(l.  in 
order  to  i^et  her  in  condition,  if  ])ossil)le.  for  o])eration. 
Her  collapse^  was  too  profound  for  imuKMliate  surgical  in- 
terference. During  the  day  she  did  nol  ra  lly  sulliciently 
for  m(^  to  intervene,  and  J  left  hei- at  night  with  instruc- 
tions that  if  she  improved  I  should  he  called  in  oi-der  that 
operation  might  be  immediately  performed.  The  next 
morning  I  was  surprised  to  find  her  general  condition  ])et- 
ter.  The  tenderness  was  less  marked,  ))owels  moved  s[)on- 
taneously,  vomiting  ceased,  pulse  less  frequent,  and  res- 
piration better.  In  fact,  the  improvement  was  so  marked 
that  it  was  considered  advisable  to  postpone  operation 
somewhat  longer.  This  improvement  continued,  and  was 
progressive.  There  was  no  indication  of  evacuation  of  an 
abscess  into  the  l:)owels.  Her  impi'ovement  from  this 
time  was  continuous  and  she  has  remained  ])erfectly  well 
since,  now  some  four  months. 

A  second  case  was  one  of  my  assistants  at  the  Post-Grad- 
uate  Medical  School,  who  had  an  attack  of  muscular  rheii- 
nuitism,  which  had  confined  liim  to  the  house  for  a  few 
days,  when  he  was  suddenly  seized  with  pain  and  syni])- 
toms  of  ap])endicitis.  I  saw  him  at  midnight  in  connection 
with  Dr.  B.  Farcjuhar  Curtis,  of  New  York.  Here  we  had 
a  distinct  rheumatic  history,  an  acute  attack  of  rheuma- 
tism having  preceded  the  symi)toms  of  ap])endicular  in- 
volvement. The  tumor  in  the  fossa  was  not  large,  but  ex- 
(piisitely  tender,  and  the  spasm  and  other  symptoms  were 
characteristic  of  the  disease.  He  was  ordered  salicylate 
of  soda  freely.  We  decided  that  it  was  best  to  watch  the 
case  and  treat  it  expectantly,  being  prepared.  Ixiwever. 
for  operation  at  an  instant's  notice.  The  next  morning 
a  decided  improvement  of  all  his  symptoms  and  a  rapid 
and   uninterrupted   convalescence   followed. 
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These    cases    an-    siMi|»|y   sii^Kest  ive,    nixl     wuuUl    Hhow 
the  |)()ssil)lejulvis;il.ility  of   iiiilinlin^  m  ^iiiiilar  I  r.-atiiient 

ill    CMSes    where    :i     l-hfimial  ie     (lijilhesis     IlliiV   l»e  experlt'd. 
St:irtiiii,r  li-(.m  th.-sr  consid.TMt  ioio  ..f  l  hr  ..tiuloj^y  of  the 

disease,   it   hecoiucs  iiii|i«.rt;iiit    t i>iih'r.    iitxl    to  <|.'l.-r- 

lllilie.  if  |)(>ssil>h'.  t  he  evniiil  K.li  <d'  llir  ii  ll'.-el  i<  H I .  all. I.  -  . 
Iai-  as  we  may  hcahh'.  to^ain  inrnniial  ion  ii|miii  iIh-miiIi- 

ject  to  (letcl-iuilie  W  het  her  t  \\i-  chall^iv-"  will  I..'  |>royref4M|  Vi- 
ol- I'et  l-oifressive.  Ill  \\\i'  liist  (das>.  t  ramiiat  ir  «•«>*.•>,. 
naturally  there  is  little  lor  iis  to  a«hl.  A  traimintism  in 
this  reo;ioii  {{tws  not  ditVer  in  any  e»ciiiiai  froin  n  trau- 
ma t  ism  in  any  ot  ln'i-  pari  ol'  t  he  alidonii-n.  prodiieinu  enij- 
lusion  or  injury  of  lln'  intestine,  and  should  he  sul»jf<'t«*<l 
to  the  same  rules,  and  to  1  lie  saim-  t  reat  nient .  So  t(M», 
rheumatic  iii\  ol\  ciiimt .  if  it  l)e  pnivfii  that  the  n|>|H>ii- 
dix  may  hethrscat  of  a  rheiiinatic  alVeciioM.  woiihl  IhII 
under  I  he  sa  me  rules  of  tri-atmeni  as  rheiiniat  ic  disi-asfx 
ill  general,  and  these  two  (|iii'stions  can  lie  thrown  out  i»f 
luir  coi  1  side  rat  ion  .  In  tin'  latter  we  have  no  data,  ou  tn  idi- 
ot' t  he  t  wo  cases  t  hat  1  ha\c  reported  in  this  |)ji|n'r;  iiii<l 
we  recoi^ni/.e  t  he  fact  that  no  clinical  coiisideratiiuis  hnm*<l 
upon  so  small  a  numl)er  (d"  cases  can  l»e  of  any  value  in 
determiiiinif  a  fact  in  a  scienlilic  way.  In  the  former  "^et 
the  instances  of  traumatism  are  frw.  and  their  ■•vo|nli<»n 
so  (diaracterist  ic  of  similar  t  raunuit  isms  elsewhere  in  tli** 
alxlomeii.  that  1  hey  emphasize  t  he  slal  eiieiit  iliat  I  \\sw- 
made   in    this  regard.      When  it    come- 

siderat  ions  we  tiiid  -ome   dilliciilty    in    deculinu    up'-n    tli- 
course  the  di-ea-e  i>  likely   to   f.dlow.      It    is   und«>ul>tedlv 
true  that    many  cases  of  appeiidiciliH  get  well  under 
I'al  I  reat  ineiii .  and  it   is  pmlialde  t  hat  many  «tf  thr- 

fall    under    tl lass   ni'   mecdianical     ol.st  rui'liott. 

either  hv  the  escape  of  a  fori'iun  l>ody  from  tie 
the  irritation  is  renn>ved.  and  t  henerni  infe.- 

severe  enough    to  continue   ihejliseane.   till'    • 

r.coverv.  and  freipieiitly,  undnuhtedly,  th«' otwiruf 

the  Mood  current  fnun  |)ositi(>M   uiay   lie  r- •      •     ' 

liv  (dian<ie  in  the  |)osition  of  the  l.owel.  .>r  '«- 
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lalion  (tl'  till'  sui-u;ri)ii.  a  I  1m\\  iiii;-  the  oi-n-aii  lo  l)('au,'aiii  sii|)- 
|)li('(l  willi  siillicii'iit  arterial  iimi  iMsliiiiciit  Itd'orc  it  is  ti>o 
niiicli  (laiiiau'cd  to  I'lilly  ivm-dnci'.  ()ii  the  otlici'  hand,  \v(^ 
liavi'tlx'  septic  cases,  the  mechanical  irritation  t'roin 
t'ofeiii'n  Ixxlies.  and  t  he  more  t'l'ecnieiit  ahscesses.  which  may 
go  on  and  produce  a  luimherol'  diM'erenl  path()h)gi('al  con- 
ditions.     If  tli(!  oh.striictioii  tot  hecirciihat  ion  is  proh)iig<'d 

so  tliat   the  vessels  heconii'  occlu(h'(l.  it  is  pel't'ect  1  y  evi(h'nt 

that  there  can  he  hut  one  result,  sphacehition  of  the 
whole  organ  l)eyond  the})()int  of  circulatory  obstruction. 
It  is  not  necessary  here  to  have  any  septic  infection  in 
the  l^egiuning,  but  the  sphacelation  of  the  organ  will 
naturally  ])roduce  the  same  course  of  sym])tonis  that 
would  result  from  gangrene  elsewhere.  It  offers  a  ])ro})er 
field  for  the  development  and  growth  of  the  different 
bacteria,  and  in  a  very  short  time  would  naturally  become 
the  seat  of  j)athogenic  and  ])yogenic  changes.  Naturally 
this  evolution  would  depend  upon  the  rapidity  with  which 
the  disease  ])rogressed.  If  the  obstruction  is  complete, 
the  gangrene  would  be  rapid,  and  perforation  may  readily 
occur  before  the  ap})earance  of  abscess,  or  inflammatory 
changes  sufficient  to  agglutinate  the  folds  of  intestine 
lying  about  the  iliac  fossa,  resulting  in  perforation  into 
the  general  cavity,  and  producing  the  symptoms  of  acute 
peritonitis.  If,  on  the  other  hand,  the  progress  of  the 
disease  is  less  rapid,  agglutination  of  the  surrounding  coils 
of  intestine  wdll  wall  oflf  the  appendix  from  the  general 
peritoneal  cavity,  and  thus  if  perforation  results,  the 
evacuation  is  into  a  closed  pouch.  The  same  condition 
of  affairs  may  occur  with  any  of  the  different  causes  for 
the  disease.  The  longer  the  irritation,  the  less  rapid  its 
extension  into  the  surrounding  coils  of  intestine,  the  more 
certain  naturally  is  the  area  involved  likely  to  be  occluded 
by  inflammatory  adhesions  of  the  contiguous  layers  of 
peritoneum.  The  formation  of  a  tumor,  however,  is  not 
solely,  and  in  every  case,  due  to  the  presence  of  abscess. 
In  the  great  majority  of  cases  it  is  impossible  to  recognize 
fluctuation.     This  is  not  sur])rising,   since  the    common 
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location  of  the  a|)i»«'ii(li\  at  tlir  liottoin  of  |||o  iliac  f«iMHn 
allows  of  t  111'  foi-iii;tt  ion  of  iiillaiiimatory  |tr<><liictM  mo  fur 
postt'riorly  llial  t  licy  may  In-  |)rott'('tf(l  l»v  roiln  uf  iiit«'f«- 
1  iiif  lii't  ui'i'ii  III,.  aiil'Tioi-  ;ilii|c>iniiijil  wall  ami  tin*  iii<liirn- 
1  ion.  and  1  lir  t  hickiH'ss  of  1  1m-  alxlominal  wall.  tni;i'|li»T 
with  till'  |)scii(lo  Unci  iiat  ion  of  it-  miisriilar  f«t  rin'lun'»«. 
will  ofii'ii  mask  any  iml  \cyy  marked  ai-iMimiilat  ioiiM  of 
pus  in  tlii>  I'fifion.  In  tli<'  farlii'i"  .-ta^fs.  mimI  in  tin* 
slower  (Icvi'lopmi'nl  of  llir  disease,  iidlamiiiatory  lyiii|ili 
without  the  formal  ion  of  |iu-  may  he  thrown  out  anMiiid 
the  diseasetl  oru;an.  formimxan  almost  impenet  rulile  Imr- 
rier  to  tlie  escape  of  i  he  eonients  of  t  hi'  appetniix  into  tin* 
j)eritoneum.  and  pi'oducin^  a  well-m:irked  indural  ion.  In 
addition  to  that,  the  inllammatory  reaction  in  the  contr* 
of  till'  appendix  itsidf  often  increases  the  niz««  of  iIih 
organ  several  limes,  and  this  of  itself  would  l>e  siitliciiMit 
togi\e  the  impression  of  more  or  less  tumefaction  in  tin* 
iliac  fossa.  It  does  not  necessarily  follow,  therefore,  tlutt 
because  a  tumor  is  present  in  the  right  iliac  fo.s.sa.  iheca-^e 
will  not  resol\eand  recover  wit  Ixait  operation.  On  the 
colli  rai'v.  a  simple  inllammatory  indural  ion  and  ndenitiM 
followinu;  a  not  too  active  germ  infection,  may  on  tin* 
disap|)earaiii"e  of  the  original  i)oint  <tf  infe<'tion,  Jm*  ho 
well  provided  for  hy  the  natural  comlitions  that  it  will 
graduallv  l»e  ahsorhed.  and  frecpiently  completely  «HHrt|>- 
pear.      That  is.  of  course,  provided  no  secondary  altiirkf 

,,ccur.       We    all    r igni/e    the    fact,   of  .-ourxe.   thiit    !h»' 

patient   is  nol  safe,  even    when    the   tumor  seenin   to  Imvi* 

developed  so  slow  Iv  as  to  1 >mparative|y  well  walli'il  in 

l)V  the  agglutinated  folds  of  |)eritoneiim.  The  nroMioii  of 
the  pent-up  Ihiids  may  cause  perforation  into  the  jM.riti*- 
neal  cavity,  and  naturally,  if  t  his  happen.^,  a  virulent  wplir 
peritonitis  must  result.  Kvacuat ion.  however,  may  tiik«« 
place  through  the  lung,  as  in  the  ca.«e  we  hnve  in.Htniir.H!: 
posteriorly,  in  the  gntin  above  or  helow  l*ou|mrt>  liga- 
ment,  into  the  Idadder.  rectum,  or  any  •)f  the  iiit.-«tin«l 
coils  which  lie  in  contact  with  the  ,i»wo^»»  cnV'  "-— 
cases  of  spontaneous  .>vncuation  may  coinplet 
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but  il  is  hardly  sni'c  in  view  of  tlu'  rapid  iiiorlality  t'ollow- 
iii<;  pcrt'oivil  ion  into  the  pcritoni'uni.  a  nd  the  risk  of  lliat 
accident,  to  tai'ic  the  (diaiicc  of  waitinsj;  for  spoiitain'ous 
('Vacua t  ion. 

Elvcn  if  we  could  l»e  (MM'tain  that  spontaneous  evacua- 
tion would  occur,  and  that  the  case  would  escape  all  of 
the  more  urgent  danjjjers,  the  results  would  not  We  very 
gratifying;  to  those  who  helieve  in  the  science  of  medicine. 
We  have  tabulated  ten  cases  of  spontaneous  evacuation, 
exclusive  of  those,  of  course,  that  ru])tured  into  the 
peritoneal  ca\ity;  of  these  five  recovered,  and  the  other 
five  died. 

I  do  not  suppose  that  the  cpiestion  of  the  ad\isabilily 
of  operation  in  this  disease  in  the  cases  where  the  ap- 
pendix is  gangrenous,  wliere  abscess  has  already  fornK^i, 
where  a  fecal  concretion  is  ])robal)ly  present  in  the  ap- 
pendix, would  be  opposed  by  anyone.  Here  it  is  perfectly 
obvious  that  unless  the  causes  of  the  irritation  are  re- 
moved by  mechanical  means  the  j^atient  is  in  imminent 
danger,  and  likely  to  deveh)]^  a  general  se])tic  ])eritonitis 
atany  moment.  Unfortunately,  this  makes  up  the  greatest 
number  of  all  the  cases  of  appendicitis. 

It  is  also  probable  that  in  the  present  state  of  sui"- 
gical  knowledge  the  majority  of  medical  men  are  in 
favor  of  surgical  intervention  in  cases  tending  toward 
general  p(M-itonitis,  even  though  the  sym))toms  do  not 
point  to  perforation,  or  abscess  formation,  in  the  hope 
that  drainage  of  the  aI)dominal  cavity,  and  the  removal 
of  an  irritating  focus  of  disease  nuiy  enable  the  surgeon 
to  forestall  what  would  otherwise  be  a  fatal  complica- 
tion. This  would  leave  us  a  comparatively  small  num- 
ber of  cases  in  which  the  question  of  what  should  Ite  done 
would  be  debatable. 

Four  hundred  and  forty-five  out  of  '%iS  cases  examined, 
79+  ])ercent.,  resulted  in  abscf^ss,  jierforal  ion.  peritonitis. 
etc. 

The  following  table  gives  the  full  data  : 
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Perloriitioii — 

WitliDUt  fiivcri  cjiiisc,        II 

With  Absci'ss H, 

■'      Ulceration, \^ 

Peritonitis ;j2 

"      Concretion  of   l-'orci^n  Hmly 4| 

"       (Tiuifirt'nc -J 

"      (xnngrene  iincl  Concretion, .  U» 

InHaninintion,       1;j 

Hardened  Feces I 

•'      Concretion  and    I'ri-itoiiitis 2| 

"       Foi-eifiii  P.iidy  and  Prritnniiis 7— |H| 


Abscess  witlioul  I'ci-I'uralion — 

Uncomplicated 136 

Containing  Concretion I9 

Witli  Peritonitis 2 

Sloughing  Appendix, 2 

Foreign  Body, I  — Ifli) 

Foreign  Bodies, ."W 

Fecal  Concretions,     .     .  '20 

Inflammation  Appendix H 

Enteroliths, 2 

Gangrenous  Api)endix 0 

Gangrenous  Ai)|)t'ndix  witli  C!oncretio:i -' 

InHamniation  witii  Concrct  ion,  'i 

GcTieral  Pei-itonit  is — 

With  Concretion ^» 

Foreign  Body  and  Gangrenous  Appendix.  I 

Foreign  Body 3 

Ulceration ' —  W 


(/omplete  table 
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Tliis  is  iiulectl  a  di-iiial  slmwini,'  for  tlu»  e<»ns»»rviitivo 
tri'atiiieiit  of  app-'iulifitis.  it  jeuves  only  121  out  of 
the  558. 

It  seems  to  iiie  fp'in  this  study  that  we  may  d«Tivo 
some  fairly  definite  eonelusions.  an«l  I  nin  r4)iivinc»H|  thnt 
no    case    of    a|>i>"ii<licitis    sliouM    ever  l»»   coimi«l»«nHi  n<i 
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purely  medical.  That  there  is  a  medical  side  1  will  not 
deny,  but  in  my  opinion  no  one  is  authorized  in  treat- 
ing a  case  of  this  disease  with  the  idea  of  carrying  it 
through  as  a  purely  medical  lesion.  When  one  is  called 
to  a  patient,  it  is  his  duty,  in  my  opinion,  to  imme- 
diately prepare  for  operative  interference.  If  liimself  not 
an  expert  in  abdominal  surgery,  he  should  call  a  surgeon 
and  both  should  watch  the  case,  ready  to  intervene  upon 
the  first  increase  in  the  symptoms. 

There  can  be  no  question  that  the  recurrent  cases 
should  be  operated  upon,  preferably  in  the  interval,  and 
in  my  opinion  after  this  study  of  the  subject,  I  am  in- 
clined to  advise  operation  in  every  case  where  the  symp- 
toms show  any  tendency  to  increase.  If  a  tumor  is 
present,  and  the  symptoms  suggest  the  possibility  of  pus 
being  present,  I  should  surely  operate,  and  the  only  cases 
I  feel  inclined  to  leave  free  from  the  knife  are  those 
that  may  be  called  mild.  That  is  where  the  pulse  remains 
of  good  calibre,  not  unusually  rapid,  where  there  is  no 
nausea  and  vomiting  of  a  persistent  character,  and 
where  the  muscular  spasm  and  the  tumidity  of  the  abdo- 
men are  not  marked,  and  i)rompt  evacuation  of  the 
bowels  is  accompanied  ])y  an  improvement  in  the  symp- 
toms. Even  in  these  cases  we  have  to  recognize  the  fact 
that  a  sudden  perforation  may  occur  with  collapse  and 
death.  It  must  he  remembered  that  the  earlier  these 
operations  are  performed  the  better  the  results.  In  a 
case  showing  marked  sepsis  it  is  criminal  to  delay,  for 
every  hour  means  a  decrease  in  the  ])atient's  chances  of 
recovery. 

Gay  considers  that  operation  should  l)e  undertaken 
when  the  symptoms  commence  acutely,  indicating  perfora- 
tion or  gangrene  of  the  process.  Operation  on  the  second 
or  third  day,  or  even  earlier,  is  imperatively  called  for,  and 
in  cases  of  moderate  severity  on  the  third  or  fourth  day, 
if  there  are  no  sure  and  marked  signs  of  improvement; 
while  it  must  also  be  done  in  slight  cases,  if  the  improve- 
nient  is  not  ])rogressive.   Frequent  exacerliations    or   re- 
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lapses  especially  call  f-.r  ..iMiuliMi,,  an.l  \\  h.-n  thn  diuK- 
nosis  is  d<)iil)tful  and  tli.-  syiiipioms  d..  nut  sul.Hid.-  wiihjn 
a  ivasonal)!.'  tiin.\  an  <'xi>l.)rat.)ry  incision  sliuuld  !)••  iuu<l.'. 
On  tht"  oth.T  hand.  <.i).'nit  ion  is  cont  raindicati'd  in  n\i^\n 
cases  and  tliosc  of  niodi-rat.'  si-v.-rity  that  show  sij^ns  of 
inii)rovempnt  hy  tlx' third  day.  It  is  n.-vr  advisnldc'to  op- 
erate on  patients  in  pron.mid  coihipse.  .M.v.tkhvh  that  in 
cases  of  diffuse  perforative  appendicitis,  the  operation  luiHt 

always  l)e  done  at  once.     The  hest  chai s  of  recovery  an- 

within  the  first  twtdve  hours,  hut  except  innallv  a  pati«Mit 
may  get  well  without  an  ojteration.  In  cases  of  acute 
appendiciti.s  careful  ohservation  is  essential.  If  the  puliw 
goes  up  above  116  to  120.  and  has  a  tendi-ncv  to  stay  there, 
tlie  indication  for  an  operation  is  given,  and  in  <'a.He  of 
doiil)t.  tile  operat  ion  is  better  than  waiting.  In  the  sub- 
acute (mild)  attacks,  and  after  the  first  sevnre  attackit, 
from  which  the  patient  recovers  without  immediate  op.-r- 
aliou.  the  appendix  should  be  removed. 

It  seems  to  me  that  (biy  is  too  conservative  and  .Mey»T 
too  radical.  The  former  would  wait  too  hmtj.  tin-  second 
or  third  day  after  the  indications  of  a  |)erforation  wouhi 
in  many  cases  mean  an  autopsy  instead  of  an  operation, 
while  the  latter  would  remove  every  appendix  that  ha-* 
ever  given  signs  of  disease.  1  am  convinced  that  I  have 
seen  severe  cases  of  a])|)endicitis  get  well  witlnait  operation. 
and  remain  well  foi"  several  years  without  any  indi«*ation 
of  a  recurrence.  Hut  1  am  also  convince*!  by  niy  study  of 
the  cases  I  have  tal)ulated  that  four  fifths  of  the  ca-*-"* 
outside  of  those  of  a  transient  and  mild  chara<'t«'r  hav«' 
lesions  that  are  cural)le  only  I'y  a  mirach- or  thi*  kiiif*'. 
One   cannot    but    l>e     impressed    with    the    comparatively 

small  numl.er  of  cases  of  any  d'-u'r .f  ^everit v  that  ran 

be  improved  by  Mu-dicine.  and  1  feel  iiiehn..!  !..  lMdi<n'o 
with  a  medical  frii-nd.  who  said  that  \\>-  c<.m*ider"d 
that  the  me<lical  side  of  ai»pen<be;i  i-  e.,i,-^tiHl  mid 
ended  ill   the  making  of  the  diat,'n«i-  d  <•«*♦•* 

without     history  of    previous    attacks    -le^uld    l- 
bv     fr vacmition    of    ih"    l-uel-     ii>    mv   ..nt- 
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yaliiK's.  :iii(l  liy  till'  cxliiliit  ion  of  such  nut  iscpl  ics  as  ni'o 
upplicalilc  to  llic  iiilcst  iiial  trad;  Imt  it'  iiiiproNciiK'iit  js 
not  noted  at  once,  medical  aiM  should  yii'hl  to  siirij;ical 
mechanism.  In  every  case  with  a  history  of  i-ccurrfucc 
the  operation  sliouhl  he  pcrl'ormcd  in  the  interval,  it' 
])ossiI)le,  and  in  other  cases  whenever  al)scess  is  suspected. 
or  vomiting  of  a  hilious  or  fecal  character  occurs  and  is 
persistent,  and  when  there  an^  signs  of  aspreading  perito- 
nitis, or  increasing  sepsis,  with  increasing  shock  and  weak 
and  rapid  pulse,  or  an  increasing  tiiin(U'  and  tenderness  in 
the  right  iliac  fossa,  or  where  ini|)rovenient  is  delayed 
beyond  the  sec(jnd  oi"  tliird  day  in  the  mild  cases,  opera- 
tion should  be  ]ierforme(l.  A  sudden  fall  in  the  tem- 
perature aiul  increase  in  the  ra[)i(lity  of  the  pulse,  or 
even  a  decrease  in  some  marked  cases,  if  the  depression 
is  marked,  indicates  that  there  is  no  time  to  lose. 
These  symptoms  point  to  an  a])[)roacliing  ])erforation 
and  time  means  everything  in  determining  the  (piestion 
of  life  or  death. 


'mi-:  MKDicAi.  sihK  OK  'ivi'iii.i'iis  ()i: 

Ari'i:.\i)i(iTis. 
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"Tak»^  Nature's  patli.aiul  mad  Oiiiniun's  h'HVt*. 
MaUt*  fair  dccluctions  ;  sec  to  what  tlu-y  'iiimint." 

General  Ohsi'rrdlhm.-^. — During  tin-  closing  ImurH  of  thn 
Dinetofnth  oputuiT,  wean'  witiit'ssins,',  possildy,  tln'crown- 
ing  ac'hicvcnicnt  of  this  ('ciiturv,  iiaiiirly,  th».  (lim-i»v«'ry 
of  tlif  Roentgen  rays  and  their  utilization  in  l>riiiKiii|i; 
"within  the  tiehl  of  our  natural  vision  internal  vinctTa 
liei-eiot'ore  iiivisiMe  until  exposed  by  the  surgeon's  knif«'. 
The  coiiieniphit  ion  of  the  possihilities  that  tin*  (iinfovery 
is  o[)ening  up  for  the  ])hysician  and  surgeon,  da/zle^  <»iir 
finite  imagination  and  alinost  confounds  our  uinjerstniid- 
iiiif.  The  niai'vejous  ('oncpiests  of  sfienre,  and  the  aiiiaz- 
ing  revelations  of  surgery  and  nii-dicine  (luring  tlie  In^l 
quarter  of  the  nineteenth  century,  warrant  the  |i<*|h>  thnt 
the  twentieth-century  physician  will  niako  no  niiHt«k»'H 
in  diagnosis,  and  the  coming  surge(»n  will  not  o|M>riite 
too  late,  too  early,  nor  unnecessarily,  fi»r  the  one  !.•»  u.h 
much  to  be  condemned  as  the  other.  No  one  fninilitir 
with  recent  medical  literature,  especially  that  ••nmnating 
from  our  .Vmerican  i-onfirris  will  (piestion  th«' <i«M'larati<'ii 
that  the  surgical  sidi-  of  typhlitis  or  appendiciti.'*  \\n*  Im-*-!! 
thoroughly  elal)orated  and  most  ably  chainpioniMl  by  tin- 
most  eminent  sttraiits  of  the  medical  profe.HHJon.  How  t«i 
operate  for  npiimtlicitix,  descriptions  of  iniprovi'iiient  in 
its  tcchni(pie,  since  the  stimulus  given  the  o|M'ratioii  by 
Pepper,  McHurney,  Fitz,  and  their  as.«««KMat«'H.  haM  Um'm  » 
burning  topic;  l»ut  the  medical  .^idi*  of  the 
management  and  cure  without  the  ti,«»«'  of  t!.  — 
knife,  has  had  few  advocates,  and  very  meaRn-  Kup|H.rt. 
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When  a  man  from  our  own  ranks,  llw  hclovcd  llohert 
Battey,  plunges  Ivis  scalprl  in  unploughed  ground,  and 
lo!  his  name  is  written  in  undying  letters  of  gohl  high 
upon  Gh)ry's  shaft,  shining  forever  through  Time's  cycles; 
when  tlie  goddess  Fame,  wooes  tlic  ambitious  surgeon  to 
climtj  above  the  mists  and  clouds  of  this  world,  and  do 
deeds  of  heroism  by  carving  his  name  uj^on  Glory's 
heights,  we  acknowledge  that  the  temptations  besetting 
the  am])itious  surgeon  are  infinitely  greater  than  tliose 
confronting  the  plain  physician,  whose  most  brilliant 
work  in  diagnosis  and  treatment  is  often  done  silently 
and  alone  in  the  deep  vigils  of  the  night,  and  is  unher- 
alded to  the  world.  No  intelligent  and  truthful  medical 
man  will  question  the  statement  that  since  the  enuncia- 
tion of  Battey's  operation  in  1872,  thousands  of  human 
ovaries  have  lieen  unnecessarily  removed,  and  no  one 
lamented  more  })rofoundly  the  useless  and  l»arl)arous 
mutilation  of  ignorant  and  credulous  victims  than  the 
renowned  originat(U"  and  promulgator  of  the  operation, 
Dr.  Rol)ert  Battey. 

Definition  of  the  DiseciM. — Upon  the  threshold  of  our  in- 
vestigations, I  wish  to  declare  that  I  consider  the  name 
appendicitis  (a  derivative  from  the  Latin  ajqiciuJerr,  to 
hang  to  or  from,,  and  the  Greek  suffix  itt^s,  denoting  in- 
flammation) a  monstrosity  and  travesty  upon  philology, 
because  it  is  incongruous  and  ambiguous.  That  erudite 
scholar  and  distinguished  physician,  Dr.  P.  H.  Pye-Smith, 
B.  A.,  F.R.S.,  of  London,  denominates  it  "a  barbarous 
compound  of  Latin  and  Greek,  unnecessary  and  mislead- 
ing." 

Typhliti><  (from  the  Greek  Tuc^Aos,  hJind.  and  the  Greek 
suffix  tTr;s,  infiammation)  is  harmonious  and  comprehen- 
sive, and  signifies  not  only  inflammation  of  the  ca'cum, 
but  includes  inflammation  of  its  appendix.  "The  term 
typhlitis  is  applied  to  inflammation  of  the  vermiform  ap- 
pendix as  well  as  to  cjecitis."      (Austin  Flint.) 


EVERAIU)    II.    IIh  llAl(l.r..N.  \{rn 

"The  term  fi/jihlills  or  ji«'riii/i>hh'tis  [h  C(mv«'iii*'iitlv 
applied  to  a  t'onn  of  localizt'd  pcritoiiitis  ocrcurrinir  in  tli" 
CfCcal  region."'     {Frcdirirk  Tnccx.) 

"The  nanit'  typliliti.s  is  [jn-f.-ralih'  to  pi-rit yphliti-." 
(Charles  JliJton  F(i<i<ir.) 

It  may  be  said  that  iIh'  inllaiiiiiiation  oft.Mi  ullVcts  oulv 
the  appendix.  It  is  ('(pially  iru.'that  it  frfqut'utly  ih  con- 
fined to  the  csucuni,  and  Ihi-  iiiMainnuition  may  he  hm 
serious   in    its   consecpiences   in  oni-  h)oation  as  the  oth«*r. 

"I  liave  met  with  several  cases  of  jjerityphlitic  uliHceHtt 
in  which  the  appendix  has  a|)peared  to  l)e  jn  rfccth/  huihuI." 
(Treve.-^.) 

In  each  hx'ation    the   inlhimmatory  pr ss   may  terini- 

nate  in  resolution,  ulceration,  or  suppuration,  I  Im'II^'Vm 
we  may  have  paraty[)hlitis  (inllammat  ion  of  the  oomwc- 
tive  tissue  surrounding  the  cajcum)  primarily,  but  both 
paraty])hlitis  and  [)erityi)hlitis  are  usually  secondary  to 
inflammation  of  the  ca'cum  or  its  a|)pendix.  or  to  other 
entirely  dilVerent  diseased  conditions,  such  a-  cari'-^  >>( 
the  vertebra',  ilium  or  ribs;  or  to  typhoid  fever,  tubercu- 
lar peritonitis,  or  inflammation  of  the  right  ovarv.  I'tit 
I  think  it  rarely  practicable  to  differentiate  betw. 
pathological  i)rocesses  clinically  in  their  inception,  it  ;- 
<mly  by  carefully  watching  their  proi^ress  and  terminnti"n 

that  we  are   altle   to   locate   the    probald -ilti 

disease. 

The  Cferum  (nul  itx  Apprndij-  ]'n-iiiifonni>t. — In  li»'rbiv<>- 

rous  animals  the  caecum  is   very  large,  but  ie*' --Miv- 

ora     and    num    it    is    in    a    rudinu-ntary    sta  ili«' 

human  suliject  it  is  located  in  the  right  iliac  li»f».>«n,  ik  ••ii- 
tirely  invested  with  peritoneum,  and  its  avenigf  bn'»»!th 
is  three  inches,  ami  average  length  is  two  and  a  qimrtiT 
inches.     The  average  length  of  its  apiM-miix  vem 

is  four  inches,  though  it  varies  in  length  from  on'   

six  inches.     The  appendix  communicates  with  tli.«  ca'cum. 
and  its  terminal  emi  is  closed.     Its  diameter 
size  of  an  ordinarv  goose-(|ut!'  •"■■'    "    i-nil..; 


I(>4  Thk  Medical  Sidk  of  Tyi'hlitis. 

imicuM,  hut  frequently  feces,  occasionally  worms  and 
t'oreii^n  bodies  are  found  in  it  also,  where  under  favorable 
conditions  they  remain  liarniless.  Jlealed  cicatricial 
ulcers  resulting;  from  typhoid  fever,  dysente'ry,  tubercu- 
losis, and  syi)hilis  are  often  found  in  the  ap})endix  during 
jiost  tnortcin   examinations. 

From  the  standpoint  of  evolution,  Mr.  Treves  says: 
"The  appendix  would  appear  to  be  becoming  obliterated. 
In  the  human  sii])ject  it  is  often  absent."  In  this  connec- 
tion it  is  extremely  significant  to  remember  his  further 
.•statement :  "It  is  worthy  of  note  that  disease  of  the  appen- 
dix tends  to  cause  ent ire  nhl iteration  of  the  part.  It  is  quite 
common  to  find  in  post-mortem  subjects  that  the  vermiform 
j)rocess  is  wanting.  Traces  of  it  are  indicated,  and  such 
relics  as  exist  are  buri(Hl  in  a  mass  of  inflammatory  ad- 
hesions. The  appendix  has  in  such  instances  been  ob- 
literated by  a  morl)id  process,  and  has  been  rendered 
incapalile  of  producing  fresh  trouble." 

"I  have  known  personally  numbers  of  cases  in  which, 
after  one  or  two  attacks  of  appendicitis,  the  individuals 
have  remained  in  perfect  health."  (No  operation  having 
been  performed.)      (Osier.) 

This  doubtless  is  the  reason  why  the  number  of  cases 
having  but  one  attack  of  typhlitis  or  appendicitis,  is 
greater  than  those  where  the  attacks  are  repeated. 

Owing  to  the  C(mformation  of  the  caecum,  it  is  a  rereji- 
taculv.m  for  the  stagnant  excrementitious  material  of  the 
alimentary  canal;  and  it  is,  with  its  appendix,  the  most 
vulnerable  portion  of  the  digestive  canal  to  morbific 
agencies,  and,  pathologically,  is  the  most  interesting.  Its 
appendix  vermiformis  is  with( )ut  known  function ,  and  its  only 
office  is  to  create  pathology.  It  is  usually  found  behind 
the  lower  portion  of  the  ileum,  pointing  in  the  direction 
of  the  spleen,  but  its  location  is  extremely  uncertain. 
It  may  be  found  attached  to  the  liver,  ureters,  uterus, 
bladder,  rectum,  or  it  has  been  foinid  in  the  inguinal  canal. 
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Ilistori/    (if     'J\i/i>lillll.-;     ((/■      Afiiit'iKlirilis. — Tin-      illlpp-^^i.  ,i, 

largely  ohtuiiis  cvfii   in   llir   dical    prnffHsion,  timl  thin 

is  a  niodcni  disease:  Imt  it  i-  not  n.-w,  atxl  tin*  \vrit«T 
i\tn'>  not  l)clic\r  that  it  occurs  inoff  f'rf(nifiitlv  now 
than  in  former  times.  The  t^n-at  advance  in  nperu- 
tive  surgery  during  the  |»;ist  decade,  made  |)<).snih|i.  by  Him 
(h»ctrine  of  (tsejisis  taiiLrht  liy  Sir  ,Ji)srj,li  Linter,  uiul  not  tin* 
increasfnl  prevalence  ot'  the  disease,  nor  improvf-meiii  in 
diagnosis,  iuis  given  conspicuous  |>rominence  t<,  thenmlady 
in  recent  years.  In  1827  Melier.  hance,  and  HuMnnr 
gave  to  the  world  observations  on  iiiMammations  contiiM*«l 
to  the  coiniective  tissue  in  the  ca>cal  region.  Dupuytren 
at  the  same  1  ime  (liiVereiit  iated  tlie  alVection  troin  oth»T 
diseases.  Longer  X'iUermay,  in  1S27,  also  piildiH|i«'d  a 
treatise  on  inlhimmation  of  the  vermiform  proceni.  At 
t  hi^  peiMod,  I'uchelt  denominated  t  lie  disease  perityphlitis. 
The  lihraryof  t  lie  Surgeon-Cieneral's  oflice  at  Washington, 
I).  C.  contains  a  hrorliurc  on  Ti/plilids  or  J'irihii>lilitiM.  the 
titl^*  of  which  is  "A  Peculiar  Inllammatorv  Tumor  in  th«' 
Right  Iliac  Region,'"  by  Dr.  (Jott  fried  (loldljeck,  «»f  Wonn-n. 
l)ul)lished  in  1S8().  Deputy  Surgeon-deneral  l'.  S.  Armv. 
Dr.  I).  L.  Hunt  ington.  lias  kindly  favored  me  w  it  i 
of  Goldl)eck"s  treatment  of  the  disease.  ,\n  ••mhh 
tion  of  Goldbeck's  treatnu-nt  alVords  ample  proof  ;  .  r. 
he.  at  that  earlvdate,  enjoyed  a  fair  conception  of  lh«« 
nature  and  treatment  of  the  disease.  More  than  sixty- 
five  years  ago  he  advised,  that  "warm  calupliisius  in»«l 
foinentat  ions,   emollient    and    evacuating  clyf»t«Ts.   -t^    '* 

regimen,  and  rest  in  l>ed  will  suHi-   "    ■    •'■     * ' ' 

the  milder  forms  of  the  disease. 

•Ill   the  severer   form-,   with    nmre   pain,  ron- 
vomiting,  fever.  I'tc.,  st  rong  antiphlogistic  iiimumu.-  -.  -.    • 
eral    and    local,   by    bloodh-t t ing   an<l    lefH'h****.    nmsl    !••• 
resorted  to.      Notwithstanding  tin*  greatest  can*. 

tion  may  take   place,  pus   passing  by  the   n-ctun. 

strict  reginu-n  and  light   di«'t  will  sufHce  I mn*!**!*' ill- 

cure.      But  if  tlu'  swi'llini:  remains  or  inc 
tion   should  ajtpcar.  it  -' '■'  ' '' 
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to  nature.  A  ])r()|)('r  ijosilioii  of  the  patient  for  the  <lis- 
charge  of  the  pus  will  Im'  v<'ry  necessary."  Thus  it  will 
be  observed  that  Goldljeck,  in  18J}(),  not  only  advised  in- 
cision for  the  discharge  of  ])us  in  typhlitis  or  appendi- 
citis, Ijiit  that  he  understood  the  importance  of  drainage 
in  the  management  of  these  cases  after  suppuration  has 
occurred.  Petrequin  and  Stokes,  in  18B7,  made  contri- 
butions to  medical  literature,  advising  the  use  of  opium 
in  perforation  of  the  vermiform  appendix.  In  the  library 
of  the  Surgeon-General's  office  at  Washington,  D.  C,  may 
1)6  found  Dr.  James  Jackson's  "Letters  to  a  Young  Phy- 
sician," written  in  August,  1855,  under  the  caption,  "A 
Painful  Tumor  Near  the  Ctecum."  He  gives  a  clear  and 
most  accurate  description  of  the  disease,  locating  the 
pain  and  tumor  as  seated  on  a  horizontal  line  connecting 
the  two  anterior  superior  spinous  processes  of  the  ilium 
at  the  point  where  this  line  intersects  the  right  margin 
of  the  rectus  muscle  on  the  right  side.  No  modern  author 
has  given  us  a  clearer  or  more  accurate  description  of 
the  disease  than  Jackson,  and  his  treatment  is  wise 
and  judicious.  The  great  nestor  of  American  medicine, 
Austin  Flint,  Sr.,  in  his  "Practice  of  Medicine,"  published 
in  1866,  gave  to  the  profession  his  first  article  on  typhlitis. 
But  in  the  fifth  edition  of  his  work,  under  the  title,  "In- 
flammation and  Perforation  of  the  Vermiform  Appendix 
of  the  Caecum,"  written  by  Austin  Flint,  Sr.,  himself,  and 
published  in  1881,*  we  find,  from  a  purely  medical  stand- 
point, the  ablest  article,  ancient  or  modern,  yet  published 
on  the  subject.  The  exposition  of  tlie  disease  and  its 
treatment  by  the  master  mind  of  Flint,  is  full  and  ex- 
haustive, with  its  foundation  on  truth,  and  the  correct 
conception  of  the  disease. 


*N()TE. — ""We  liave  no  reason  to  donbt  that  the  article  on  ap- 
pendicitis, in  the  fifth  edition  of  Flint's  work  on  practice,  was 
written  by  Dr.  Flint  himself. 

"Dr.  Austin  Flint  died  :March  13,  1886." 

Philadelphia:    September  5,    1895.     Lea  Brothers  c*c  Co.,   Pub 
lishers  of  Flint's  "Practice." 
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Dr.  Willanl  I'ark.-r,  ..f  N.-w  York  City,  in  1H4«.  ^ftv.. 
a  givat  iiiiix'tus  to  tlir  siiriricnl  !n-nt  iii.-iit  of  tli..  jliM-nw 
by  advisinij;  and  practicintf  farly  incision  and  fn-.- drain- 
age \vh»'n  .■vidciicc  i>\'  suppuration  wa-  nianif.-st.  In  IHM<), 
Dr.  \y.  ('.  W.'v  pul)lisli('(l  a  collection  ..f  sixty  (rases.  ^ivinK 
results.  Hut  ill.,  ival  rcndissinirr  of  tin-  disfas.'  i^  dm* 
largely  t..  Anieiican  surgeons.  Pepper,  Kitz,  .McHnrni-y, 
Seiiii.  r.ull.  and  a  galaxy  of  surgical  worthies,  have  niado 
lu-illiaiil  coiit  riliutioiis  to  niodiM-n  surgical  lore  on  the 
subject  of  appendicitis.  In  Iss7.  Mr.  Krederick  Tn-vi-M, 
F.  R.  C.  S.,  of  the  Dondon  Hospital,  read  a  tn-atiHeoii 
relapsing  perityphlitis,  before  the  Royal  Medical  and 
Chiriirgical  Society.  The  same  distinguished  author,  in 
1895.  has  published  one  of  the  }il)lest  surgical  artich*?* 
that  has  appeared  on  the  sultject.  At  the  present  lime 
the  mass  of  medical  litej-ature  on  the  disease  in  Htii|>end* 
ous.  and  tile  names  of  t  lie  authors  who  have  written  on 
the  subject  is  legion.  However,  the  trend  of  mI!  that 
has  recently  appeared  upon  this  sultject,  is  to  maK 
case  of  tyj)hlitis  or  ap])endicitis  a  surgical  dis.-a-  .  '". 
or!(/iit(\  demanding  early  removal  of  the  appendix  vi-r- 
miformis. 

Dr.  W'yeth,  one  of  .\iuerica's  ablest  general  f»uiu-""-. 
may  In- considered  a  true  exponent  of  the  iiltrtt  Hiirf{irnl 
sentiment  dominating  now  in  .\merica.  when  he  afTirnn* 
that  ••The  nuitcriit  mrdirn  |)os>e-<es  no  agent  lluit  can 
[ireveiit  infection  of  the  |)e|-iton'um  from  a  di>«enHtHl  n|>* 
pendix,  or  that  can  cure  t  lie  disease  when  once  ciitnbliMJiifi. 
In  mv  entire  experience  with  this  le.sjnn,  I  have  yet  tn 
see  a  death  which  could  not  properly  b«»  HHcrilMMl  to  «|«»- 
lav  in  timelv  and  skillful  surgical  interference."  That 
this  (lief ti III  is  a  pernicious  fallacy,  I  hop.'  (•>  b.  ubl.'  to 
nuike  manifest  before  conchuling  tliis  art 

E(iol(»li/  iiiul  Same  Clliiirtil  Phfiinintitn  itj  '.ii,  /'...  .i«  — 
The  most  fre(pient  occurrence  of  typhiitiH  or  a|>|M'nili- 
citis  is  in  rol»ust  young  males.  It  has  lK»on  oli»i»»n'«l  that 
for  physical  reasons  the  ca>cum  and     •  '  'h** 

nn)st  vulnerjible  portion  of  the  /,rnn  •  -n 
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the  site  tor  1  he  accuiuiilat  ion  of  tV-ccs  uiul  llic  lodgiiK'Ht 
of  forciirii  and  in-ilat  int:^  suhtsances,  rendering  it  a  favor- 
iti'  lidliitdi  t'oi'  iiilccting  nii('ro-()r,<z;anisnis.  "^riioiigli  found 
fi'oiii  mouth  to  aims,  and  innocuous  wlicn  the  canal  is 
in  a  iioiMual  state,  it  is  hdicvi'd  tliat  this  site  is  the 
])aradise  and  banquet-ha  1 1  for  \\\i' lidctirl inn  mli  n>nininni\ 
\vhi(di  is  the  hyputlieticul  exciting  cause  of  typhlitis  or 
a])]ien(licitis. 

Here  these  workers  of  iniquity  doubtless  revel,  dressing 
in  purple  and  fine  linen,  and  faring  sumptuously  every 
day.  The  first  step  in  inflanunation  of  the  ca'cuni  or  ap- 
pendix, it  appears,  is  the  genesis  of  an  infective  area;  the 
initiating  cause  of  this  condition  may  l)e  an  injury  pro- 
duced by  a  stricture  or  twisting  of  the  bowel,  traumatism, 
or  ulcer  from  contact  with  a  foreign  substance,  or  a  blow 
or  fall.  I  exhiJ^it  here  a  specimen  of  a  perforated  and 
gangrenous  appendix.  a])parently  produced  by  a  fall  from 
a  house.  With  an  alimentary  canal  rendered  abnormal 
from  cold,  constipation,  indigestion,  or  diarrhcca,  tlie 
conditions  liecome  favorable  for  an  aggressive  onslaught 
from  the  barter/ nin  (■oli  comrauiw,  panoplied  "with  bow  and 
pointed  javelin,"  and  their  toxins,  now,  Ave  are  told,  l)e- 
come  rinilcnt,  and  inaugurate  all  the  phenomena  of  an 
acute  inflammation,  and  we  have  local  pain,  heat,  swelling 
and  the  exudation  of  serum;  constitutionally  we  have  ano- 
rexia, fever,  vomiting,  and  accelerated  pulse.  The  dis- 
ease terminates  in  either  resolution,  ulceration,  or  suppu- 
ration. By  ulcerative  process  perforation  may  ensue  and 
general  })eritonitis  result.  Treves  says  :  "The  invasion 
of  tiie  peritoneum  by  the  micro-organisms  gives  rise  to 
sudden,  violent,  or  acute  symptoms,  to  an  outbreak  so 
abrupt  and  intense  as  to  ])roduce  the  impression  that 
the  appendix  has  ])ecome  perforated.''  Lodgment  of 
foreign  suljstances  in  the  alimentary  canal  is  most  apt 
to  occur  in  the  caecum,  on  account  of  its  being  a  reservoir 
for  passing  excrementitious  material;  and  enteroliths 
are  most  frequently  found  here,  but  the  great  ma- 
jority   of    them    are    evacuated    spontaneously    through 
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the  rectum.  In  Mddilioii  t..  hiik'uh,  li(|ui((  U-r»-H  in  m»ii- 
erully    found     in    the    ;i|)|tin(li\;    when    HolijJifiMl    ••nt«T- 

oliths    an'     (ov d.     tlicy    nn-     usually     iiitHM'uoiiM,  himI 

do  \\i>\  li<_;m-i'  as  a  CMnspiiMiMiis  i-t  iolo^ical  fiuMor  in 
till'  |ii-Mduct  ion  ol'  ty|>lilitis  m-  a|>|»'-ndirit  in  in  a  iioriiitil 
aliincnlai-y  canal.  Il  is  alli'L,n'd  I  liat  •■alcan'oUH  roiirn- 
ticni.s  lujiy  original"'  in  tlif  a|>|n'ndi.\,  jjfMfrattMl  thi-n-  from 
the  salts  of  the  mucus  normally  sfcn'tf-d  t  luTf,  eoiiMtit  iit- 
inir  a  litliiasis  similai"  to  r.'nal  and  liiliary  litliiuHt'H.  itr 
rliinolitlis  occurrini;  in  the  nose.  I  do  not  (|Ui'Htiuii  Itiit 
thai  foreign  suhslanccs  as  a  causut ivc  aufut  in  tin*  |in>- 
ducl  ion  of  intlam  mat  ion  of  t  lif  a|)p''iidi.\.  has  lu-tMi  nr*'n\  ly 
exaiiiiiHrati'd. 

"Enteroliths  >r|dnni  occasion  intestinal  ohst ruftion. 
Leichtensterii  i-oiiid  lind  oidy  Iwi-nty  fxaniph's  anioni;  i.in- 
thousand  one  hundred  and  lifty-two  instanceM  of  ol)Mtrn<'> 
tion  of  the  howels."      (  V'/v/v.n-.  ) 

Most  of  us  have  often  u  n  wit  t  in^ly  swallowed  cherry -a  ml 
plum-stones,  shot,  ^rape,  and  every  variety  of  Hee«l.  luit 
thev  passed  the  whoh'  length  of  the  j^ut  jtrr  rlai*  iiiilunil't 
witliout  enti'riiuf  the  ap|)endix.  Doi.r-keys.  piecen  of  liorw- 
shoes,  liutes,  pencil-cases,  hreastpins.  and  daui;er-l»la«le- 
have  l)een  swallowed  and  jtassed  the  entire  alinienlnry 
tract,  and  il  has  escMped  injuiy.  The  writer  ha-*  i>«'r»«onal 
knowleilge  of  a  t(»othpi(d<  and  a  small  rainl)ri<-  ni-^-^lle 
passing  safely  from  mouth  to  anus.  On  this  milij«H't  Dr. 
Osier  declares  :  •■Foreim,  iM.di.s  are  l.y  no  jncniif  ho  fn- 
(|uently  nu't  with — only  twelve  percent,  in  •»nf  hun«lp'<l 
aiul  tifty-lwo  cases  of  appeiulicitis  <'ollecte<l  l»y  Kitx.  an«l 
onlv    two   instances   came  inuh'r  his  olwervatioii   in   ten 

y.-ars  pathological  work  in  .Montreal.     Fecal  roncn'ti 

and  foreitrn  l.odies  are  met  with  in  the  «p|M.ndi.x  withoiii 
apparent  I v  causinu  tie-  slightest  ahra^ion  of  itH  muroMt." 

Dr.    Koi.ert    Dawharn.    in   the   MnUail  Hrrtml,    V.....>.j 
1S'.»5.   in  commenting  on   this    pliane  of    th»*   nut 
marks  ••the  date-stone  after  removal   from  the  n 
was  handed  al-out    for  ins|)ection,  ami  no  t.iie  qu- 
its nature.      I'.ut  heing  washed    lal-r  on.  it  cnimbW'd  int.. 
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feces.  I  luive  seen  two  similar  cases,  one  in  whicli  a 
])»'aiiut  proved  to  be  scybalous,  and  tlu'  otlier,  in  which 
an  orange-scf'd,  which  was  shown  luc  months  after  the 
operation,  and  after  dozens  had  accepted  its  nature,  under 
the  finger  nail  revealed  itself  as  hardened  feces."  So  it 
is,  without  question  or  attempting  to  reason  for  ourselves, 
we  are  satisfied  _;;rmre  in  verba  maghfrl. 

Munde  and  other  observers  have  recorded  instances  of 
typhlitis  or  appendicitis  occurring  during  pregnancy  and 
following  labor.  Beverly  Robinson  thinks  rheumatism 
or  g(nit  may  be  a  cause  of  the  disease.  Doubtless,  in  every 
case  of  typhlitis  or  appendicitis,  we  have  a  localized  peri- 
tonitis, which,  if  not  interfered  with  by  a  mischievous, 
perturbative  treatment,  subserves  the  salutary  purpose 
of  protecting  the  general  abdominal  cavity  from  ulcera- 
tion and  perforation  by  agglutination  of  its  walls.  Thus, 
if  the  inflammation  does  not  terminate  in  health  by 
absorption  of  the  effused  products  of  the  inflammatory 
process,  but  unhappily  "result  in  suppuration,  the  pus 
will,  with  few   exceptions,  be  encysted."      (Treves.) 

The  disease  usually  runs  its  course  inside  of  eight  days, 
though  resolution  may  be  longer  delayed.  After  the  in- 
flammation has  terminated  in  abscess  and  become  walled 
off  from  the  general  peritoneal  cavity  by  adhesive  in- 
flammation, it  may  remain  for  weeks  and  result  in  no 
injury  to  the  patient.  The  writer  has  had  to  come  under 
his  personal  observation  an  instance  where  the  pus  sac 
remained  intact  for  six  Aveeks,  the  patient  sitting  up  and 
riding  on  the  cars  two  hundred  miles  and  walking  from 
the  depot  to  my  office  in  Atlanta.  A  simple  incision  was 
followed  by  at  least  one  quart  of  offensive  pus  having  a 
marked  fecal  odor,  result  of  absorption  from  contact  with 
the  cfBcum.  Under  drainage  the  patient's  recovery  was 
rapid.  The  history  of  the  case  pointed  clearly  to  a  neg- 
lected, but  not  fatal,  case  of  appendicitis.  However,  it 
illustrates  that  a  plain  case  of  /a/x.svz  fa  ire  treatment  is 
often  better  for  the  patient  than  too  much  sremahuii  artem 
interference.     But  it  is  difficult  for  us  to  understand  that 
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the  voicf*  of  iiatun>  is  tli.- vok-..  .,i  (,,,.1.  a.linuiiif,|iiii«  u» 
to  pirntT  ijfMns  of  wiMdoin  from  Ikt  t.-Hcliimr.  WImmi 
tilt'  ;il>sct'ss  has  iKit  Iti-i-ii  |)ro|MTly  tnatt-d  nrMl  o|h«iiim1 
early  l»y  th.-  surgeon,  it  may  op.'ii  ••xtt-riially  through  tli>' 
skin  or  into  tiie  howcl,  mimI  such  casfs  usuallv  n-covor. 
ll  may  also  open  into  the  liladchT  ni-  >.imr  iniMriml  rinniM. 
Hull's  collt'ctiou  of  sixty-si'vt'ii  cases  show.s  tliat  '•jii 
twciity-ciirht  instancf^s  the  altccsses  hurst  tlirouKh  tin* 
anterior  ahdoniiiial  i)arietes,  in  fifteen  it  entcnMi  th«« 
csecuni,  in  ei^ht  into  the  general  peritoneal  cavity,  in  two 
instances  each  it  made  its  way  into  the  thorax.  hlad<i'T 
and  rectum." 

It  is  jM'oper  to  sjieak  of  another  teriiiiiiai  KIM  ,,\  in'-  m-- 
ease.  This  is  where  perforation  occurs  and  the  hnrllH 
and  contents  of  the  howel  escape  into  the  jjeneral  peri- 
toneal cavity,  producing  alarming  general  |)eritonitiM. 
Formerly  most  of  these  cases  proved  fatal.  It  .should  not 
be  lost  sight  of  tliat  tuberculosis  of  the  appendix  ix  not 
infrequent,  and  that  ulceration  of  the  appendix  often 
occurs  in  typhoid  fever  and  dyst'iitery.  Osier  reronl.s  u 
case  of  perforation  of  the  apj)endix  resulting  from  ii 
typhoid  ulcer.  Osier  also  says,  in  ls<t5:  "It  is  inter».Ht- 
ing  to  note  the  comparative  rarity  of  fatal  |MTitoniti?< 
from  appendix  di.sease  in  general  medical  work.  In  four 
hundred  and  fifty  consecutive  autopsies  on  patient-*  dend 
in  my  wards  at  Johns  Hopkins  Hospital,  there  wm*  not  a 
single  instance  of  general  peritonitis  from  apjM'iidix  ili*- 
ease."  Appendicular  Iii/imrhinitlrinHis  is  now  of  f r.nii.iif 
observation  since  the  inception  of  the  appendix 
Strange  to  relate.  Osier  tells  us  that  tliis  typ- 
malady  oftener  afflicts  nieml-r- "*"  th..  m.di.'.-il  or 
than  other  subjects. 

I)l(iil„(i-<i<. — Pain    in    the   belly,     h.u'nr 
locations  in  abdomen,  but   finally  becommu 
right   iliac  fos.sa    is,    in    the    nmjority  of    in- 
first  symptom  manifesting  the  di«eafe.     In^tancM  .n-riir 
where  the    pain    has   begun   over  um"    "      :  th**  l"fl 
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side  of  liiK'u  all>;i,  or  in  sonic  otlnT  rcmoto  spot  from 
the  seat  of  the  disease.  Tenderness  in  the  right  iliac 
fossa  I  have  never  seen  absent  in  any  case,  the  synii)toni 
increasing  with  llic  i)rogress  of  the  disease.  Percussion 
dullness  may  also  he  j^rcsent  in  this  location.  In  the 
severer  types  of  tlx*  dispase  the  pain  may  radiate  to 
perini^um,  testes  or  right  thigh,  and  create  disturljance 
in  micturition.  Vomiting  and  fever  are  also  early  and 
prominent  symptoms  of  the  disease.  The  pulse  is  ac- 
celerated and  varies  from  one  hundred  t(j  one  Innidrcd 
and  thirty  beats  per  minute.  The  temperature  is  ele- 
vated in  the  axilla  to  100°  or  108°  Fahrenheit.  Consti- 
pation is  usually  present,  though  diarrhcea  may  exist. 
Firm  pressure  in  the  right  iliac  fossa  by  the  third  day 
may  reveal  a  doughy  tumor,  though  it  is  not  always  pos- 
sible to  define  it,  even  by  rectal  touch.  The  disease  is 
not  usually  ushered  in  by  a  chill.  A  severe  chill  in  the 
beginning  would,  I  think,  indicate  one  of  those  rare  in- 
stances of  rupture  of  the  appendix,  initiating  the  disease. 
It  is  important  to  ditferentiate  the  disease  from  uterine 
colic,  salpingitis,  ovaritis  and  abscess  from  the  ]mer- 
peral,  or  other  septic  causes;  caries  of  spine,  hip-joint, 
pelvic  bones,  and  ribs  or  vertebrie;  renal,  hepatic  or  in- 
testinal colic,  intussusception;  actinomycosis,  carcinoma 
or  sarcoma  of  caecum;  stricture  or  volvulus  of  Ijowd, 
typhoid  fever,  tuberculosis  of  bowel,  rupture  of  gall-blad- 
der, floating  kidney,  or  gastro-duodenitis.  Unless  great 
care  is  taken  the  disease  may  be  confounded  with  almost 
any  disease  of  the  alimentary  canal  or  of  the  abdominal 
viscera.  Sudden  and  marked  exaggeration  of  the  syni])- 
toms  accompanying  the  disease,  particularly  the  accent- 
uation of  the  abdominal  pain,  greatly  accelerated  pulse, 
with  or  without  a  chill,  warrant  the  assumption  that 
perforation  has  occurred.  A  chill  may  occur  during  the 
course  of  the  disease,  when  a  macroscopic  examination 
will  fail  to  show  perforation.  Perforation  may  occur  un- 
accompanied by  a  chill.  The  temperature  may  be  nor- 
mal or  subnormal  after  perforation.     I  have  seen  perfora- 
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tioii  and  ^n'lM  rnl  |>iTit«)iiit  is  wit  li  n  l<'m|)HrHiurf  of  lot 
Fahri'iilicit .  rsually  ,i,'<'in'ral  pcritLiiitis  WfyiiiH  ciirlv 
aftf'i-  ixTt'oratidii,  tlioiii^li  such  cases  mny  dio  from  nlnM-k 
inside  of  l'<)iiy-cii,r|it  Ikuh-s  licfoi-c  the  su]>iTVHiitioii  of 
general  ix'riidiiitis.  The  formation  of  an  altxccrts  in  di- 
noted  by  the  pi-esence  of  IhK't  uat  ion.  The  lermiimtion 
of  the  disease  ill  sii|)|)iii-;it  ion  is  not  always  indicati-d  l»y  ii 
chill,  rapid  risi-  of  pulse,  and  increased  teniperatun*. 

I'lUK/nosis. — I  Consider  the  disease  under  coiisideratioii  a 
grave  and  serious  one.  and  no  malady  in  the  catnloi;u«*  of 
diseases  demands  prompter  or  more  intelligent  trcntiuftit 
from  the  hegiiuiing  of  the  attack  than  typhlitis  or  ap|H'n- 
dieitis.  recpiiring  imreniitting  and  the  most  skillful  f*ur- 
veiUance  fi-om  the  medical  attendant,  indeed.  I  think 
till'  sword  of  Damocles  hangs  over  every  patient  attarkinl 
with  the  disease.  If  the  disease  is  not  judiciouslv  and 
promptly  treated  from  the  hegiinung  <d'  the  attack  it  will 
l)ecoine  a  siii-gical  case,  terminating  in  al»scessand  may  •>♦• 
followed  liy  general  |)eritoiMtis  and  the  most  serious  <M»n 
sequences.  But  when  properly  treated  from  the  h»'f{in- 
ning  of  the  attack,  my  conviction,  founded  upon  my  own 
observation  and  experience,  as  well  as  upon  the  t«'sli- 
mony  of  such  medical  and  surgical  authorities  a-*  .\ustin 
Flint,  Sr.,  Frederick  Treves.  Hilton  Fagge.  Pyi-Smith. 
Osier.  Mr.  Jacobson,  and  ot  hers,  is  convincing  pnMif  to 
me  that  between  seventy  and  eighty  per  cent,  of  the  n\H»-H 
recover  under  medical,  hygienic,  and  diei.iic  tr.-Minieiii 
alone  without  the  aid  of  surgery. 

Trifilmnil. — My  attention  was  (irst  directi-d  to  tlir  sub- 
ject of  typhlitis  or  ap|)endicitis  durinij  the  year   I"*?'!  by 
the  f<dl()wing  case  :      .Miss  \.,  age  eight  years,  the  daiiich* 
ter  <d"  a    well-to-do   planter,   living  two  inil«»M  fnun  my 
home.   Cedartowii.   (Ja.,  was  taken  with   pain,  f'^ 
vomiting.     The  pain  aiul   tenderness  was  conf'nn'i 
lower  portion  of  right  side  of  alidomen.  nccoiiiimMiiil  with 
circumscribed  swelling  in  this  sil«'.     The  ca"- 
with  rest  in  the  recuml«eni    po-ture.  ..pinm. 
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only  a  fluid  diet ,  coupled  with  <'ii(Mnas  to  unload  lni\V(d,s 
and  rclicvt' ('()nsti])}ltioik|t  and  hoi  llaxsccd-iucal  poultices 
to  abdomen.  The  form  (jf  opium  used  was  known  in  that 
sectional  the  time  as  camphorati'd  powdei- — ('oui[)osed  of 
opium,  camphor,  chlorate  of  potash,  and  li(pioricR  root. 
I  saw  the  case  first  May  iH,  1(S75,  and  it  was  discdiari^ed 
May  29,  recovering  in  nine  days.  The  case  was  a  most 
interesting  one,  and  I  saw  it  twice  daily.  Some  weeks 
after  recovery,  en  route  to  Porter  Springs,  Ga.,  th(^  patient 
had  a  relapse  in  Marietta,  Ga.,  and  was  trt^ated  by  Dr. 
Settes,  of  that  place,  I  think  with  opium  and  calomel. 
After  a  month's  sojourn  at  Porter  Springs  she  returned 
to  the  liome  of  her  parents  near  Cedartown,  and  I  believe 
never  had  another  attack  of  the  disease — enjoying  im- 
munity from  further  attacks.  She  is  now  the  wife  of  an 
intelligent  physician  of  that  section,  has  several  children, 
and  has  never  been  operated  upon  for  appendicitis.  In 
the  treatment  of  this  case,  more  than  twenty  years  ago, 
I  lay  no  claim  to  originality.  At  the  time,  Flint's 
"Practice"  was  my  radc  inccitm,  and  I  was  then  thoroughly 
familiar  with  his  teachings.  I  only  adopted  Flint's  treat- 
ment. Jackson's  treatment  for  the  same  disease  in  1855 
was  "cathartics,  leeches,  a  blister  to  the  part,  and  opium 
to  relieve  pains.'' 

Ten  years  later  I  treated  a  case  of  exceeding  interest  of 
the  recurring  or  relapsing  form  of  typhlitis  or  appendici- 
tis. On  October  19,  1884,  I  saw  young  Mr.  S.  B.,  aged  about 
sixteen  years;  he  had  vomiting,  pain,  and  tumor  in  right 
iliac  fossa,  with  fever  and  constipation.  His  suffering 
was  very  acute,  nausea  and  vomiting  intense.  I  begun 
the  treatment,  notwithstanding  the  loaded  condition  of 
his  bowels,  by  the  hypodermic  administration  of  morphia 
and  atropia,  which  ]uid  the  happy  effect  of  relieving 
vomiting,  and  controlling  pain,  and  quieting  ])eristalsis  of 
the  bowels.  I  did  not  leave  the  bedside  of  this  young 
man  for  twelve  hours;  hot  poultices  were  used  constantly, 
and  the  bowels  were  finally  emptied  of  a  large  amount  of 
feces  by  copious  enemas  used  twice  daily.     This  case  re- 
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covpivd  wMli-.iit  :il.>c.'ss  in  t..|,  ,|ay-.  Ihiriiin  t Iim  •.|muiiiK 
May.  isso.  ],,.  had  a  similar  alta.-k,  and  in  July  ..f  tlio 
same  yi'ar,  li.'  had  th.-  third  attack.  Th.-  sjiin.-  t r.-atiiiMnt 
was  used  l)y  inys.dt'  in  ..a<'h  attack,  with  tin-  huiiih 
hapi)y  rosult — n^'ovfi-y  witlutiit  the  us.'  ..J"  th*-  kiiifi'. 
The  ypuiiy;  man  has  sincr  iri-own  to  viirorous  nuuilioiNi, 
and  has  enjoyed  prrt'ect  iniiHiinity  troin  jiiiy  nttuckM 
of  the  disease  sul)se(iuent  to  the  aliove  »lat»'K.  himI  in 
now  livinu;  in  the  city  of  .\thinta.  a  perfect  specimen  nf 
liealth  and  physical  inaidiood.  Thetu.)  cascrt  an-  j^ivi-ii 
as  types  of  (»ther  cases  treated  hy  nie  successfully  sirH'«> 
1875  by  the  same  atjencies.  and  without  the  use  of  til** 
knife.  Active  purijation  and  the  withholdinn  of  o|iiuiii 
and  rest  wouhl  have  placed  these  cases,  in  all  |irol»aliilitv. 
in  the  hands  of  the  surj^eon.  The  thera|)eutical  iiiensurex 
empk)ved  l)v  me  in  the  management  of  typlilitiM  or 
appendicitis  for  the  past  twenty  years,  when  Im-huii  early. 
from  the  inception  of  the  disease,  have  in  my  hand-i  Im*«mi 
uniformly  succes.sful.  In  the  treaini'iir  of  the  <lis».ai*»'. 
my  first  injunction  is  al)solute  and  inupialitied  rest  liy 
confinement  of  the  |>atient  to  hed  in  the  reciiml»eiit  |mw- 
ture.  Thi.s  injunction  secures  nsi  for  the  hiMJy.  Tli*- 
next  deniaiul  is  total  abstinence  from  all  food  and  driiikn 
diiiinu;  the  first  twenty-four  hours  of  the  attack.  1  allow 
crushed  ice  to  (piencli  thirst.  'I'lie  lirst  ami  last  curative 
agent  administered  internally  i>  i</»/"//(  in  soup-  form.  The 
practitioner  must  use  his  own  discretion  ami  judtfiiicMt  ji-* 
to  the  preparation  of  opium  eniployed  and  methiMl  of  a<l> 
ministration.  When  practicalde.  1  prefer  t<»  niv  the 
drug  hypodermically.  and  it  sli(.uld  alwayn  he  jfivnn  in  n 
lluid  form.  There  is  no  ol»jection  to  «'oml>iiiin«  » itii  tin- 
mor|)hia.  atropia.  Opium  must  he  a(imiiii'«t<«n'<l  in  hiH- 
tici.iit  doses  and  at  proper  inti-rvals  to  suhiliH*  |miM,  quiet 
nervous  irritaliility.  allay  hyper|»eristalsis  of  the  l>.iw»-l-«. 
trantfuili/e  the  nervous  system,  and  promote  ^j.-*-!*  I..- 
cally.  leeches  should  l«e  appli''<l  ov»'r  the  »»«'nt  ••• 
ll.immaliMii.       Aft-r    suthcient    local   «lep|.»tioM   lia^  l»'>i 
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('I'fcclcd,    llifil'    rciii(>\;il    should    !»(•    t'ol  lowed  hy  liol ,  linlit 
poultici's  ciivi'lopiiiu-  alidoiniMi. 

The  ImiwcIs  should  III'  iiio\cd  l)V  ciipins  ciiciiias  of  \\;inii 
Avalcr  cant  iouslv  !i;i\cii  Iwici'  daily.  After  1  weniy-four 
hours  li(iuid  food  is  aliowecj.  hut  solid  food  should  never 
])('  permitted  until  sonu'  weeks  after  coinah'scence  has 
been  estahlislu'd.  rndei"  no  cii'cunistances  do  I  advise  the 
administi'at ion  of  any  pui'^'ative  medicine.  I  have  n-iven 
them  but  always  regretted  doing  so.  They  disturb  the 
patient  greatly,  increase  nausea  and  vomiting,  and  aug- 
ment the  peristalsis  of  the  bowels,  and  in  this  way,  I  am 
sure,  increase  the  mortality  of  the  disease.  There  is  ne\-er 
any  doubt  concerning  the  beneficial  effects  of  this  ti'eat- 
ment  to  him  who  int(dligently  institutes  it  from  the  be- 
ginning of  the  attack.  If  iiuuigurated  three,  four  or  five 
days  after  the  beginning  of  the  disease  in  all  i)r()bability 
it  will  not  prove  satisfactory  or  successful.  When  begmi 
early  in  the  attack  and  faithfully  carried  out,  inside  of 
forty-eight  hours  the  evidences  of  improvement  will  b<' 
patent.  The  subsidence  of  pain,  reduction  of  pulse  and 
temperature,  with  a  changed  physiognomy  of  the  patient 
are  conclusive  evidences  of  improvement.  The  rationale 
or  modus  operandi  of  this  treatment  is  not  difficult  of  so- 
lution. The  princi]>les  underlying  the  proper  treatment 
of  typhlitis  or  appendicitis  are  not  new,  but  are  as  old  as 
nature.     It  is  based  upon 

licxt. — Rest  is  a  principle  instituted  and  established  by 
t)ur  Maker,  and  is  coeval  with  creation.  Our  Maker,  wh^'n 
"the  heavens,  and  the  earth  were  finished"  and  the  firma- 
ment begemmed  with  stars,  "ended  his  work  which  he  had 
made"  by  resting  on  the  Seventh  day,  and  He  Ijlessed  and 
sanctified  this  day — not  on  account  of  the  fact  that  his 
work  had  been  completed,  but  we  are  told  "because  that 
in  it  he  had  rested  from  all  his  work."  From  that  supei-b, 
surgical  classic,  "Rest  and  Pain,"  by  John  Hilton,  we  learn 
something    of  the  superlative  importance  of  i)hysical  and 
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iiH'cli.-iiiicnl  rest  :i-^  lln-i-;i|H-iitical  ii,i,'.-iit^  in  iiii-<ticiii..  „tMl 
siirii'fry. 

Wli..  can  Milliciciitly  .-xalt  and  niat,niirv  ilii.  ^upr.-iii.' 
iiii|)Mitaiii-.' of  r.si?  it  isa  lM.n('li.-..rit  law  of  all  imt  iin- in 
ill''  :iiiim;il.  iniiid-al .  and  vi-i,'i'talil.- kinudoiurt;  ih(liM|x>n>«- 
aide  tn  ni-,,\vtli.  cssrnlial  In  P'l.air.  Kn.nt  inan'H  natal 
lioiir  his  i-Towtli  is  d{'i)cndrnt  ii|)<in  it,  and  wji.'n  fatijjii«'<< 
and  f'xhaustcd  it  rcslon-s  his  si  n-nt^t  li.  and  wli.-n  ovi-r- 
tak<Mi  l)y  disease  or  accident,  repair  id'  tissue  or  nt  met  tin' 
is  acconiplislH-d  oidy  thronijli  its  iniliience.  |t  i.^  |»reiM»i<'lv 
to  secure  til  is  condition  for  the  inl1aine<i  l»o\vtd  and  tis-*!!**!* 
that  we  give  opium  in  the  treatment  of  typhlitis  or  ap|wii- 

diciti.s.     Ojiium  is  th dy  t  iierapeutical  au'ent   that  will 

give  the  bowel  comph-te  rest  l)y  controlling  the  porintaltif* 
motion  of  the  intestine.  It  does  more:  liv  soothing,  ami 
1  i'an(|uilizinif  the  nervous  system,  and  promoting  Hl«'».p, 
strength  is  fostei-ed,  exudation  is  limited,  it.s  alisitrpti«Mi 
])romoted,  extension  of  the  disease  curtailed,  and  pt-rftir- 
ation  ]»revented.  In  my  ju<lgment  its  administration  «I«»*».h 
not  ni(i.<h  symptoms  so  as  to  |)revent  the  recognition  of 
perforation.  No  one  ever  contended  that  it  prevent***!  tli«' 
recognition  of  perforation  in  ty|»hoid  fever.  True,  it  cun- 
trols  pain,  hut  if  the  disease  is  progressive,  and  iM-rforu- 
tionhas  occurred,  its  administration  will  not  pn-vent  t!i»' 
irnined  eye  from  recognizing  in  the  rapidly  rixiiii;  pul>*«'. 
and  indescriliahle  general  aspect  td"  the  patient,  tin-  -uh- 
ject's  i-eal  condition.  IWit  its  judicious  and  early  ndmin- 
isti-ation  prevents  su|>piirat  ion  ami  perforntinii  l»y  con- 
trolling the  iidhimmation  arul  |)romotinir  resolution. 

In  the  treatment  of  the  disease  I  do  not  approve  of  the 
knife,  except  for  the  relief  ,.f  the  follow  iiig  condilionw, 
to  wit  : 

(a)   To  u'ive  exit  to  pus  at  once  after  it"*  formntiotj 

(h)    For  |)erforat  i'ln.  and  its  sequences. 

(c)    For  the  relapsiiii;  t'orm   of  th-'   ' 
attacks  hrtve  occurred,  endamjering  tK 
the  u.sefulness  of  the  SUtVefer. 
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TliH  .scht'inc  of  o[)<'niting  early  in  the  disease  and  I'einov- 
ing  the  appendix,  nolins  roJcns,  is  not  hased.  I  tliini<,  upon 
sound  surgical  doclrinc  When  a  woman,  al'lej"  confiiu'- 
iiient  or  abortion,  has  a  septic  [x'ritonit is  with  its  /be/' -s  in 
the  uterus,  extirpation  of  the  uterus  would  he  the  drc^am 
and  ideal  procedure  of  the  modern  Dperatinti;  surtreon,  hut 
I  think  siu'h  methods  neither  saf<'  nor  advisable  for  1  he 
subject. 

To  operate  during  the  acme  of  an  active  inllammal  ion 
is  not  good  surgical  doctrine,  and  J  am  not  incdinedto  Ix^- 
lieve  will  stand  the  test  of  time. 

Under  the  first  proposition,  the  pus  should,  I  think,  l)e 
removed  and  drained  without  delay  after  suppuration  has 
occurred.  When  suspected,  if  confirmation  is  needed  of 
its  presence,  the  hypodermic  or  as[)irating  needle  should 
be  used.  As  to  the  time  when  the  incision  should  be 
made,  Treves  says  :  "The  use  of  the  knife  will  very  rarely 
be  called  for  before  the  fifth  day.  Surgical  interference 
before  the  fifth  day  should  not  be  undertaken  except  in 
the  presence  of  very  emphatic  symptoms."  If  the  pus 
has  become  encysted  after  simple  incision  and  drainage, 
recovery  is  the  rule,  lender  these  circumstances  the  ap- 
pendix should  not  be  fished  for.  It  might  be  more  surgi- 
cal to  remove  it,  but  a  dead  ])atieiit  could  not  a])[)reciate 
the  {esthetic  advantage. 

Under  the  second  proposition,  where  pei-foration  has  oc- 
curred and  general  peritonitis  has  supervened,  the  outlook 
is  most  disccmragiug  ;  nevertheless,  under  these  condi- 
tions, it  is  extremely  gratifying  to  note  that  within  the 
past  year  McBurney  has  reported  through  the  Mcdlcd! 
Record  twenty-four  operations  done  l)y  this  eminent  sur- 
geon for  general  septic  peritonitis,  resulting  from  perfora- 
tive appendicitis,  with  fourteen  recoveries.  After  incision, 
thorough  washing  with  salt  solution,  drainage  with  glass 
tube,  gauze  packing  and  leaving  abdomen  open  was  his 
treatment  in  these  cases. 

In  the  third  contingency  for  the  relapsing  form  of  the 
disease,  after  a  sufficient  number  of  attacks  have  occui'i'ed 


KnKKAIMi    II.    I!l<  IIAUDHON.  |  |<l 

to  ri'diici'  1 1ll'  pal  ii'iit  tn  ;i  (-..iMlil  i<.ii  ..I'  iiivali«li-iii,  *'X|ili>r' 
jilory  incision  slioiild  he  mail"'  uiili  iIh'  vii-w  of  nMiioviiii; 
tlic  apix-ndix.  luit  lliis  should  lif  (Idhc  ilnr'nuj  tin-  </»«/i4. 
cent  jiiriiid  of  lln-  disease. 

lid'oiv  closiiiu-  iliis  artii-lc.  to  prcvi-nt  shock  to  MiirKipiil 
cars.  I  wish  1(1  (iiioti' from  a  t'fw  aiit  liorit  ics  siiHtjiiniiiK  luv 
view — tliat  only  a  ininnrily  of  tln'  cases  of  t vphlit is  nr 
appendicitis.  wIhmi  propoMy  I  i-f.-itcd.  an- siir^icji!  cascM. 

Dr.  iii'iic  AppiTi.  one  ot'  till'  most  lirilliant  yoiiiii;  Kur- 
geoiisOf  Paris.  Fran<'e,  under  date  of  Septemlier.  lMUr», 
writes  :  "  Where  there  is  no  vital  indication  w-  wait  till 
thf  inflammatory  period  has  terminated  K.  r..r.-  operatiiiK 
for  a])i)eiulicit  is." 

On  the  suli  ject  of  relapsinif  ai»peiidicii  i>,  .Mr.  .\.  havic— 
Colley.  suru;eon  to  (luy's  Hospital.  London.  Kn^land.  Hay.": 
"I  considei-  1  hat  an  operation  is  just  ilied  when  wv^Tal  at- 
tacks rt'Ciir  wit  h  short  intervals,  and  i-specially  in  ••liihircM 
or  younu;  adults." 

Dr.  P.  H.  I'ye-Smit  h.  P..  A..  V.  K.  S..  physician  to  (ixiy'x 
Hospital.  London.  .luly.  i  Ml;'),  states  :  "I  l»elieve  that  al- 
most all  cases  of  iy[)hlitis  or  apjiendicitis.  if  early  and 
efficiently  treated  hy  alisolute  rest  in  l)e<|.  strict  li(|uicl 
diet  and  o])iiim  in  suMicient  doses  to  stop  peristalHJs.  will 
do  \v(dl.  This  was  my  late  c(dleauMie.  Dr.  Ka^i^eV.  exiMTi- 
eiR'e  ill  (iiiv's  Hospital  and  pri\at<'  practice,  Kv»*n  with 
])atients  who  are  hrou^dit  into  the  hospital  after  wwriii 
days"  illness,  the  same  plan  of  securing  prolonu'tl  r»«i«t  to 
the  iiillamed  pari   i-.iii  ih^  majority  of  case.**,  .•*uccMHMful." 

rpon  the  rela|)sini,'  variety  of  appendiciti.-.  h«' wiVf*  : 
"  .\fter  comphte  recovery  from  the  tiiird  or  fourth  attiiek. 
the  patient  heinL;  ji,  u,„,d  health.  I  advise  the  nMiiovnl  **f 
the  appendix.  Such  op.-ralions  are.  in  my  fX|MTii'iir«'. 
far  less  daniii-rous  than  when  un«lertakeii  diiriiitf  an  nt- 
tack  of  tvphlitis.  and  are  usually  .••ucci't*}*!"!!!." 

Dr.  W.  Hale  White,  physician  of  (luy's  Hospital.  I^'ii- 
don.  writes  me.  Septeml>.'r,  IMt.'>:  "1  think  alM.ut  eighty 
per  cent,  of  the  cases  of  appendicitis*  rct'ovi-r  « ithmit  nii 
operation.      I  >troni.'ly  advi,<e  opium  in  the  early  ^t«i{.'  of 


120  TiiK   MKDU'Ar,  SiDK  OK  'l^i'iii.rris. 

the  disease.  An  operation  is  (leinanded  l)y  the  torniation 
of  an  abscess,  or  the  supervenl  ion  of  genei'al  j)eritonitis, 
and  sliould  he  resoi'ted  to  as  soon  as  eitlier  is  certainly 
diagnosed.'' 

Dr.  Chai'les  Hilton  Kagge,  in  the  hist  edition  in  lISO") 
of  his  adniirahje  woi'k  on  pi'act  ice,  says:  "The  course  of 
ty])hlitis  de[)ends,  1  believe,  very  largely  upon  the  treat- 
ment which  is  ado|)ted.  I  have  indeed  a  strong  conviction 
that  no  case  in  which  the  disease  can  l)e  diagnosed  as 
being  seated  in  the  cteciini,  ever  terminates  fatally,  if 
jiKliriovsly  vuDXir/cd.  The  essential  points  are  that  the 
patient  should  l)e  k(:'pt  perfectly  at  rest;  tliat  liis  diet 
should  l)e  strictly  limited  to  fluids,  that  he  should  not  be 
allowed  to  take  a  single  dose  of  aperient  medicine,  and 
that  iip'nuit  should  be  given  frcrli/.  I  only  know  of  one 
fatal  case  as  having  occurred  in  the  last  five  years  at 
Guy's  Hospital,  if  I  may  exclude  cases  in  which  death 
took  place  a  few  hours  after  admission,  aiul  in  which  pur- 
gatives had  been  used.  Relapses  are  often  due  to  disre- 
gard of  directions." 

Mr.  W.  Arbuthnot  Lane,  M.  S.,  assistant  surgeon  to 
Guy's  Hos})ital,  and  one  of  the  most  capable  operators 
in  England,  July  1895,  writes  me:  "I  give  a  lot  of  opium 
in  appendicitis,  and  watch  my  patient  closely.  I  have 
given  up  removing  the  apj^endix  during  an  acute  attack, 
because  it  entails  a  risk  which  I  think  can  be  avoided  by 
the  use  of  other  means." 

Dr.  Hare  states  ''that  he  had  met  with  a  good  many 
cases  of  typhlitis,  Init  he  ventured  to  say  that  none  had 
gone  to  a  point  requiring  surgical  interference." 

Frederick  Treves,  F.  R.  C.  S.,  and  surgeon  to  the  Lon- 
don Hospital,  and  who  is  the  author  of  the  al)lest  surgical 
treatise  ever  written  on  the  sulrject,  (in  1S95)  uses  this 
language:  "The  commonest  form  of  perityphlitis  usually 
ends  in  resolution,  and  is  amenalile  to  simple  medical 
measures.  The  majority  of  cases  of  piM-ityphlitis  get  well 
without  surgical  interference  of  any  kind."  On  treat- 
ment, Treves  advises  rest,  opium,   the  colon   cleared   by 
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•  •iM'inas.  ivdiictinii  nr.li.-t   to  >inrvjit  i..ii   Imu'wh,  uikI   tlir.-.- 
1(.  live  It't'clu's  {i|)|)lii'(l  nv.r   riirht    ilijir-   n'lri.ui. 

Huiiti'i- Mc(}iiiiv.  in  l^'.ifi.  «'iiuiicintt's  tliisduciriiii':  "I 
mil  iKit  always  in  a  t,n-fat  hurry  tn  i.|H'rMt»',  hut  I  am  in- 
clined to  wait  tn|-  th..  nini-f  Mciiti-  symptoijis  to  w«'iir  off 
aii<l  operate,  if  at  all,  a  Iter  sii|»|iiirat  inn  has  tnkfii  plao'. 
or  (luriiit;-  1  he  (iiiicscent  stai^^e,  heiwe.-n  tlif  attarkx.  I 
wish  my  xoicc  was  strong  enough  to  call  a  halt  to  tin*  iiumi 
who  say  "'operale — not  this  afternoon  or  to-niorro\v — luif 
now." 

I>i'.  ( )sler.  in  tile  last  edition  of  his  work  on  |ira«'tic«-.  iii- 
fonn>  u-.  ""that  while  we  cannot  overestimate  tin-  gravity 
of  certain  forms  of  appendicitis,  it  is  well  to  recoirniz** 
that  a  hii'iit'  jirajjortinii  of  all  cases  rrronr.  It  is  th«'  elf- 
meiit  of  uncertainty  in  individual  cases  which  has  ijiv»Mi 
such  an  impetus  to  the  surgical  side  of  the  disca.*)*'.'* 
()n  the  treatment  Osier  avers  that  "if  we  uive  Ji'ms 
opium,  we  will  have  more  use  for  the  surgeon. " 

Israel  'P.  Dana  says:  ••In  the  treatment  of  typhlitis* 
or  appendicit  is  the  general  rule  nuiy  l>e  lai<i  down  that 
opium  must  l>e  freely  used,  while  active  purixation  is  |»r«>- 
hihited." 

Mr.  W.  II.  A.  Jacohson.  F.  II.  (".  S..  one  ..f  the  ald-st 
surgical  authorities  of  (Jreat  Britain,  .Vutjust.  IMiA.  \\rit«H» 
me  on  t  lie  t  reat  meni  of  a|>|iendicit  is  :  "A  larRi-  mimlHT 
of  the  cases  recover  under  medical  treatment.  prol»aMy 
from  one  half  to  two  thirds,  if  wisely  treated  from  tlie 
first.  If  there  was  aiiytliini;  like  the  same  emTiry  «Ji"*- 
jilayed  in  makint;  a  correct  diagnosis,  early,  and  at  on«*»« 
eiiforciiiif  alisolute  rest.  etc..  as  there  is  in  olitainiiiit  early 

operat  ions,  iiiiicli    that    has   1 n    poured   forth    lnt»dy   «ni 

this  matter  would  never  have  I n  written." 

In    coiKdusion.    Mr.    President.   >ind   (J.-iitliMUMii   •>(   il'- 
Association.   I    trust   it    will    not    l»e  considen-il    ir 
for   me  to  tell    you  that    the    inspiration  of  i'- 
the   earnest    l»elief   that    a    larife  element    in    ■ 
l)rofession  .ntertain  a   radically  erron.-ous  ••on.--|.ii"n  ..i 
the  t  reat  meiit  of  typhlitis  or  ;»ppendicitis. 
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This  ciToi'  li:i>-  lend  t<i  llw  usurpat  ii)ii  of  a  lii'ld  liy 
surgery,  properly.  1  think,  lidoiiginii;  to  the  domaiii  of 
nicdiciiic. 

The  (|Ui'stioii  is  one  of  inalcria  1  cidiccni  to  the  human 
family,  and  without  l>ias  oi"  pi-cjiidicc,  Imt  animated 
Koh'ly  Ity  the  hiudal)h'  nioti\'e  to  serve  our  race  and  aid  in 
arri\ing  at  the  truth,  we  should  h-ilior  patiently  and  in- 
telligently in  the  solution  of  this  pi-ohlem.  Kvei'y  honest 
and  conscieiil  ious  investigatoi"  will  applaud  this  sent  imeut, 
and  enter  the  tield  of  exi)loration  with  mind  and  heart 
fired  with  tlie  holy  amhition  to  find  the  li'uth. 

I  divsclaini  intention  to  impugn  tlie  surgeon's  motive_ 
I  cheerfully  accord  to  them  al>ility,  which  the  s})lendid 
achievements  of  the  past.  e(dipsing  anything  accom- 
plished ])y  medicine,  so  elo([uently  avouches — also  hon- 
esty of  purpose  to  ascertain  the  truth.  I  mean  no 
reflection,  and  there  can  l)e  none,  in  declaring  that  the 
surgeon  knows  nothing  of  the  early  medical  treatment  of 
typhlitis  or  appendicitis. 

Lord  Brougham  laconically  said  that  he  alone  is  an  ac- 
complished scholar  "who  knows  something  al)out  every- 
thing, and  everything  about  something.''  Tlie  Almighty 
never  intended  for  one  man  to  he  both  an  accomplished 
surgeon  and  an  intelligent  physician.  A  few  generations 
ago  the  most  astute  lawyer  of  Georgia,  and  at  the  bar 
known  to  be  as  unscrupulous  in  his  methods  as  he  was 
successful  in  gaining  bad  cases,  was  wont  to  I)oast  of  his 
honesty  and  inflexible  loyalty  to  })rinci})le,  but  lie  was 
always  silent  upon  his  great  al)ility  as  a  lawyer.  Gen. 
Grant,  it  is  said,  never  spoke  with  any  degree  of  pride 
of  his  exploits  as  a  soldier,  but  he  often  mentioned 
with  great  unction  iiis  matchless  ability  as  a  financier. 
One  of  America's  ablest  sons  as  a  surgeon,  was  extremely 
modest  in  the  parade  of  his  brilliant  and  daring  deeds  as 
a  surgeon,  but  in  a  controversy  on  a  purely  medical  topic, 
he  always  bristled  up  and  assumed  an  attitude  of  defiance, 
asseverating.  "You  know  I  am  a  doctor." 


I)is<i>iH!(».\.  1^:^ 

Thcrffdi-i',  I  am  pnicinil  to  .•xp.-.-t  to-day  mohh-  mir- 
gic'iil  hyiMn>t  li'sia  on    ilic  iM*-<lii-iil    t  n-at  iiit-iit   of  dipii'ii-*-. 

Howivt  r.  I  (li-rivc  constilat  ion  Iruiu  tht-  coiitidfiil 
Ix'licf  thai  tlic  iM'ar  t'utiin'  will  (|i-iiniiiHt  rat*-  llint  tin- 
tivatUK'Ht  of  appriidicit  is  ln'loiiir>  to  t  In-  plivsjcjan.  and 
not  to  the  siiriri'on. 

In  acci'pt  inn  t'li'  mandate  tVoin  divinity  to  "lav  lmud> 
on  thi'  si(d<""  and  coiKjmi-  dist-ax-  and  |m-i  iliMH'»'.  it  i** 
nowjicrc  intiinatid  that  •"it  yoii  drink  any  dt-adly  tliiliK," 
you  shall  find  in  tin-  sui'lci'oh's  knil'i-  an  int'allihlf  niiti- 
dote. 

DISCUSSION  ON  TIIK   I'Al'KHS  OK   nifS.   I.I.oVn    A\n  iniMAHI)H<»N 

Dr.  W.  H.  Elliott.  Savannah  :  I  wish  1  had  an  o|i|»i.r- 
tnnitv  to  ])r<'])ai"<'  mysidf"  for  a  |>ro|n'r  discussion  of  tlii» 
int'-rcstiny;  sulij"-i't.  Wnt  I  liavi'  not.  T\\>-  fon-nnwt  <lifti- 
eulty  al)out  apprndicit  is  is  to  tt-ll  wlii-n  and  wht-n  not  to 
cut.  I  try  to  keep  niy  mind  ahsolutcly  impartial  lM-tw»*«Mi 
thf  physician  and  tin-  patient  on  that  point,  and  how  far 
I  do  so.  1  do  not  know.  1  am  thankful  to  lu-ar  ?«tnt«'d  on 
this  occasimi  so  ch-ai-ly  and  pn-ci^fly  dctinitc  ruU'f*  to 
^uide  us  in  the  trealmriit  of  thi-  mM..t  tliHirult  of  all 
(liK'stions,  by  one  \vho  is.  perha|)s.  Itest  (|ualitied  ti»  ')\u\)i>- 
from  the  extensive  experience  which  he  hax  Inul.  I  niii 
vastly  moi-e  interested  in  thi-  practical  point  than  1  niii 
in  the  (Ireek  or  the  Latin  name. 

Dr.  Richardson  urtjes  the  im|torlance  of  can-ful  \vat«'h- 
int;  in  cases  of  appendi<Mt  is.  Yes.  assuredly.  Itut  walrhnur 
mav  beguile  you  to  wait  until  you  havi- to  say  **Jitt«'r  lile'- 

fitful    fever,    he  sleeps   We||." 

T  have  found  out  liy  experien<'e  that  when  I  r\\\  tliroiiitli 
the  abdominal  wall.  1  know  a  nrent  <leal  more  atwut  the 
exact  I. .cation  and  .-xtent  of  appendicitis  than  I  tlo  by 
careful  watchinu;  hy  Hi''  I'edsiile  of  the  |iAtifiit. 

I  do  not  think  any  man   is  (it  to  treat  a|»l»«Mi.li«-' •-  '•'-• 
is   not   absolutely  williii'.;  at   nny   moment    that 
needed  to  ..pen  the  abiloniiiuil  cavity.     When  yoi 
is  perfectly  impartial,  then   only  are  you  (it    to  ^,.... 
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tho   qu('>^ti(>ii    upon    which   han<:fs   tlio    issues   of    life  ;ui(l 
death. 

Dr.Wii.i.is  l^\  \\'i':s'rM()RKr.A\i),  At  hiula  :  Di'.  IJichaivlson, 
ill  liis  paper,  made  some  very  complimentary  allusions  to 
surgery  in  tlietrealmeni  of  appi'iidi<Ml  is.  He  t  liinks  that 
wo  kiu)\v  sometliiiiij,' al)out  the  sur^'ical  part  of  this  disease, 
but  very  littlealiout  the  medical  side.  W'lien  we  remove 
from  tliis  paper  the  historical  data,  (piolations  from 
statesmen,  etc.,  and  consider  the  number  of  men  wlio  died 
liefore  appendicitis  was  known,  and  when  we  add  to  tht; 
history  of  those,  there  is  very  litth'  left  in  favoi'  of  the 
medical  side.  When  he  spoke  of  a  certain  <j;entlenuni 
who  found  appendicitis  in  such  and  such  a  per  cent,  of 
cases  in  the  post-mortem  room,  I  suppose  he  was  quoting 
from  a  thesis  presented  a  short  time  ago.  If  my  recollec- 
tion serves  me  riglit.  the  gentleman  who  examined  all 
of  these  cases  stated  that  pathological  changes  or  erosions 
were  discovered  microscopically,  and  not  by  the  eye.  It 
is  a  question,  under  these  circumstances,  whether  such 
changes  could  have  been  found  ante  mortem  instead  of 
post  mortem. 

I  shall  not  dwell  ui)on  the  diagnosis  and  treatment  of 
appendicitis,  except  to  say,  that  after  all,  it  C(jmes  down 
to  the  question  of  when  to  operate.  I  do  not  tliink  there 
can  be  any  question  as  to  the  time  of  operating  in  any 
case  of  recurring  appendicitis.  I  am  quite  sure  from  my 
own  experience  that  in  every  case  of  recurring  appendi- 
citis, which  has  come  under  my  observation,  there  have 
always  been  adhesions  from  previous  attacks.  Some 
cases  have  died  when  operated  up<ni  in  the  })rimary  at- 
tack. If  patients  were  operated  upon  the  moment  a 
relapse  occurred,  the  chances  would  be  far  l)etter  for 
their  recovery.  We  cannot  always  get  a  clear  history 
in  these  cases. 

A  gentleman  told  me  some  time  ago  that  h*^  had  colic 
or  something  of  that  kind.  It  was  difficult  to  get  a  clear 
history  of  his  case  as  to  whether  or  not  there  had  been 
any  previous  attacks  of  appendicitis. 


DiHrrssio.N.  I2.'» 

1  linvr  li;iil  niiot  h.T  .■x|M'rii-iir.'  with  iIiIh  iliM*iiHi..  I 
have  hranl  pliysiciaiis  >|)fak  >>l'  .•a>^<'s  wliii-h  tlii-y  lin«l 
cun'd.  I  have  Imm-h  in  (•(.nsultat  ion  with  |*hyMiiMiiiH  on 
MKiri'  tliaii  OIK'  nccasioii  wIh-i-c  thi-n-  had  Im-oii  nipt iirf  of 
thf  appi'iidix  and  a  i^cni-ral  sii|»piirat ivf  p«>ritoiiitiH.  \vh<-P- 
tlu'  eonditii)ii  of  a])p<'iidicit  is  liad  not  hci-ii  n'CoKiiizMl. 
\\'li('n  a  man  says  hi-  has  n-coirni/fd  app«'iidicitiM.  tri>titi><i 
and  ciin-d  it  when  it  has  tjoiii'  ihroiit;h  th<'  Htnue  to  lhi« 
ext<^iit  of  whi(di  I  have  spoki-n.  his  stMt<'iut'iits  in  n'mmi 
to  cures  shoiihl  !)('  taken  with  a  itfaiii  of  salt.  Ihtuus*'  !»»• 
certainly  shows  his  inahility  to  r<ToL;nizi'  the  diHcuMt*  in 
its  gravest  nianifeslal  ions. 

As  to  the  |)arliculnr  time  of  oiieratiiin  in  the  prinmry 
attacks,  1  suppose  every  suri^eon  varies  to  some  nliuht  ex- 
tent. Eacli  one  luis  liis  own  ich-as  in  regard  to  it,l»ut  if  I 
myself  had  the  symptoms  of  ajipendicit  is.  whether  it  wiim 
the  primary  attack  or  not.  J  do  not  think  1  should  allow 
the  disease  to  get  heyond  that,  liut  should  luive  the  mImIo- 
nu'U  (jpened  the  momen*  the  diHease  was  (liagiios«Hl.  I 
simi)ly  l>ase  my  ideas  upon  the  <'ases  that  I  have  conw  in 
contact  witli  and  u|)on  the  liti«ralure  of  the  suhj^H't.  I 
feel  satisfied  t  liat  t  he  ma  jority  of  surgeons  who  Iuivh  ex- 
amined the  aWdonu'n  in  these  cases,  will,  as  a  rule,  lake 
the  saiue  position  in  regard  to  their  own  personal  ch^«*k.  it 
they  had  t  his  disease. 

In  regard  to  the  treatment  of  any  >urgi<'al  iiillnnjinii- 
tion  with  opium,  every  surijeon  knows  that  a  full  do***  t»f 
opium  given  n  patient  uill  lessen  his  chanceHi»f  HMNiVHr)', 
particularly  in  al»d«uninal  work.  There  in  no  (|u«^tioii 
l)Ut  what  one  dose  will  create  a  desire  for  the  m«<«on«l.  imd 
soon.  l>y  the  .-tVect  it  has  on  the  patient.  Then' i*  n«» 
questitin  as  to  the  injury  that  opium  will  do  in  tmnmn- 
rism.  I  thiid<  it  is  almost  crimiiuil  to  use  it  in  tho-.- en-- 
where  we  fxpeet  to  do  Mil  operation  jifterwjird**. 

Dr.  .Iami-  I;.\\i!H.mt.  Augusta:  I  fail«'<i  to  ln««r  lh»' 
papers  read  a  few  moments  ago,  l»ut   like  Pr*- 

\Vestm..rehind.  1  f.^-l  t he  <pi. -•:••"  "f  « ''.n   t 
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ai)i)endicitis,  is  one  «>f  tln'  iH'olib'iiis  now  before  th*-  profes- 
sion. It  is  a  problem  whicli  is  not  yet  solved,  and  one 
which  1  <lo  nol  ihiiik  ran  be  solved  until  we  can  get 
thorough  and  full  records  of  the  cases  which  have  been 
treated  medically.  We  read  a  number  of  reports  of 
cases  which  havi'  been  o])eraled  upon,  i)rincipally  those 
that  get  well.  We  do  not,  however,  often  hear  of  those 
that  are  failures.  If  we  could  get  a  long  series  of  cases, 
accurately  reported,  that  have  gotten  well  or  have  died 
without  operation,  then  we  would  be  in  a  position  to  tell 
when  to  operate.  Any  man  who  faces  a  case  of  appendi- 
citis with  the  idea  of  operating  upon  it,  confronts  a  difh- 
cult  problem.  In  my  experience,  which  has  not  been  very 
extensive,  I  find  that  it  is  one  of  the  most  difficult  opera- 
tions that  we  have  to  deal  with,  for  the  reason  that  we  do 
not  find  two  cases  alike,  if  we  rely  upon  the  text-books 
which  give  an  anatomical  descri})tion  of  it.  It  is  an 
easy  matter  to  cut  down  and  find  the  appendix  in  some 
cases,  but  let  it  become  inflamed  with  pus  formation 
around  it,  the  operation  is  rendered  very  difhcult.  When 
I  have  opened  the  abdomen,  in  some  cases,  along  the 
border  of  the  rectus  muscles,  I  have  seen  the  appendix 
bob  up  in  the  incision,  but  I  have  seen  it  much  more  often 
bound  down  by  adhesions  which  were  dangerous  to  se]>a- 
rate.  I  still  feel  there  is  a  great  deal  to  do  on  the  part 
of  medical  men  in  dealing  with  this  trouble.  As  I  have 
previously  stated,  when  we  can  get  statistical  information 
as  to  the  pulse,  temperature,  and  general  condition  of  the 
])atient  in  a  sufficient  number  of  cases,  we  shall  then  be 
able,  by  investigation,  to  judge  what  we  are  to  do. 

Dr.  J.  \y .  Duncan,  Atlanta  :  I  had  the  })leasure  of  hear- 
ing both  papers,  and  I  think  they  are  of  great  interest  to 
the  society.  Dr.  Lloyd  gave  us  the  history  of  five  hundred 
and  fifty-eight  cases  of  ap])endicitis,  a  certain  i)ro])ortion 
of  which  were  operated  ui)on,  and  a  certain  number  of  the 
other  cases  were  not.  Of  the  five  hundred  and  fifty-eight 
cases,  if  I  remember  rightly,  only  two  hundred  and  thirty 
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fiv.'(li..(|;   i\v..  liiiii.lr.Ml    mimI    liv    liaW    ii..t    I n  •.|»iTut>Nil 

upon,  and  thirty  liad  li.-i-ii  (.|).'nit.'(l  iipon.  H.- uhv*'  cntwn 
\Kick  as  tar  as  1,S4H,  nrjirly  titty  y.-nrs  nir<..  aiul  if  tlwiv 
has  l)c.'n  as  many  casrs  nf  a|)|t.-n(licii  is  for  th.-  |mi«t  Hfly 
years  as  tlicrt'  has  Limm  inr  tli.-  past  y.-ar.  nvfrntfiiiij  im 
many,  there  must  hav  l..cii  s(.iii.-i  hinir  IJk.-  itiie  iiiillioii 
tivr  hiiii(ii->Ml  ihoiisaiid  ca-'-.  Il-'  ..uly  reportH  twn  hull- 
drctl  anci  tliirty-tlvc  di-aths.  1  am  satistii-d  that  in  my 
^*xp<'rieIl(•^'  of  tiiirtv  yi-ars,  I  havfst-i'ii  sevfral  cnm-H  uf  tli** 
disease  and  have  tn-att'd  tht-m  mi'dicjiially,  only  oiih  of 
them  havinu;  died.  'I'hiscasf  had  a  recurn-nt  attnek  n  f«'W 
months  at'ti'r  the  primary  one.  Hi-  did  nut  fully  pm-mvit 
from  the  first  aliaek.  He  was  not  ahle  to  ^jo  to  work. 
The  second  attacdv  lasted  for  months,  and  eventiinllv  pti-* 
was  discharifed  throuu;!!  the  luntjs,  and  the  patient  di-d 
apparent  ly  of  1  iiliei'cuhtsis. 

Another  case  1  thought  was  ty|>hoid  fever  at  tir-«t.  1 
am  in(dined  to  htdieve  that  many  cases  o|)erated  u|>oii  for 
api)endicit  is  are  not  liinLi  Imt  ty|ihoid  fever,  and  that  otlii«r 
cases  are  thouijht  to  he  typiioid  fever  when  they  are  really 
ai)pendicitis.  This  case  pro<rri'ssed  very  much  like  typhoid 
tVver,  witii  almost  all  of  1  he  symptoms  of  typhoid  f*'V»'T. 
Later  a  tumor  was  discovered  in  the  ri^ht  side,  iiiui  wan 
cut  into,  from  which  a  pint  or  more  of  fetid  pus  wn** 
evacuated.      The  cavity  was  washed  out  from  tillin  t«»  tilin* 

and  the  patient  nunje  a   ^oo<l    r .very.     Other  (•Hf*»«M  did 

not  tro  on  to  sup|>urat  ion.  and  I  am  satisfied  \v»T«'  ciinii 
l)v  medicinal  treatment.  1  Itelieve  thousands  of  |H*i>t<>n<« 
are  alive  to-day  who  have  had  appendicitis  and  h»v«'  n«»t 

heeli   operated  oil. 

1)H.  J.  15.  S.  lloi.MKs.  .\tlanta:  l>r.  W  .-stniondniKl  'i.-i- 
so  fullv  expressed  my  views  ill  reifard  to  a|»|v 
that  there  is  little  left  for  me  to  sny.  1  r-Uiird  j: 
as  a  surijical  disease  and  think  it  safer  t«»  o|M'mt.«  »»• 
soon  as  the  diaijnosis  can  !"•  made.  The  only  rn*»*  tlmt 
I  have  lost  after  o|)eration  wen-  those  timt  lue' 
treated  l.v  medical  means  from  two  to  fourdav*.      i 
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of  tlii'iu  opium  had  lit'cii  Fi't'cly  used.  IT  an  opi'i'al  ion  is 
doiii'  carlv.  Iicfoi-c  there  is  ])iM-|'oral  ion,  seplic  periionii  is, 
or  adliesions.  the  luortalily  slioiild  I>e  exli-eniely  small. 

Deaver,  w  ho  operates  in  every  case,  has  operated  upon 
two  hundred  and  lost  one.  This  is,  I  tliiidc.  sutticient 
appeal  for  early  o])eration.  In  one  case  upon  whom  T 
o[)era1ed.  opium  had  been  used  t're<'ly,  l)Ul  not  with  my 
consent,  and  hy  it  his  condition  was  so  luasked  that  with 
a  normal  temperature  and  pulse  and  an  almost  entire 
al)sence  of  pain,  when  the  a))domen  was  ()[)ened  a  quart  of 
pus  gushed  out.  He  had  general  septic  peritonitis,  and,  of 
course,  died.  I  can  not  too  strongly  and  forcibly  condemn 
the  use  of  opium  in  the  treatment  of  a])i)endicitis. 

I  wish  again  to  place  myself  on  record  as  favoring  early 
operation  in  this  disease. 

Dr.  W.  H.  Doughty,  Jr.,  Augusta  :  I  think  the  nu'd- 
ical  profession  has  never  been  united  upon  any  one  suljject 
— not  even  vaccination,  and,  therefore,  we  are  not  apt  to 
agree  as  to  what  to  do  with  cases  of  appendicitis. 

I  have  listened  with  a  great  deal  of  interest  to  the  two 
papers,  and  I  find  that  I  cannot  agree  altogether  with  what 
was  said.  I  do  not  believe  that  it  is  well  to  operate  upon 
every  case  of  this  disease  as  soon  as  the  diagnosis  is  made. 
If  we  could  see  cases  of  appendicitis  in  their  very  inception, 
then  it  would  probably  be  safe  to  remove  the  appendix. 
The  trouble  is  we  rarely  see  a  case  in  that  stage.  It  would 
be  safe  to  operate  at  that  stage  of  the  disease,  for  the 
reason  that  we  would  prol^ably  not  have  to  deal  with  pus. 
It  is  too  early  for  the  formation  of  pus.  At  this  time  we 
have  a  comparatively  clean  condition  within  the  abdomi- 
nal cavity,  and  the  mortality  of  operations  performed 
under  these  circumstances  ought  to  be  small.  On  the 
other  hand,  when  we  see  cases  that  have  been  in  progress 
for  twenty-four  or  f(U"ty-eight  hours,  th<'n  the  conditions 
are  such  a?  to  make  it  dangerous  to  enter  the  abdominal 
cavity.  It  is  a  difficult  matter  to  know  what  to  do  in 
these  cases.     If  we  delay  operation,  occasionally  we  will 


lose  a  patiieut,  )*ecaii^  rupture  will  t«k*'  pi;. 

Ity  general  peritonilifi  a:   '    '       ' 

we  operate  at  laict-.  A\t-  >. 

bulwark  wMcla  nature  puts  around  the  w«t  of  infUni- 

matioo  in  the  shape-  of  .     "    -       -       ... 

uation  of  pus  OAses  will   - 

the  adheisioiiis  are  formed  and  are  ni»t  tanij-  in 

the  same  ratio  will  the  result  «>'" 

and  satisfactory.     Under  tht-s»- 

it  i*  ahiK^t  impossible  for  one  to  know  exact Iv   what   i* 

the  best  thing  to  do.     So  far  .  -  ' 

I  am  mot  willing  to  oj>erati-  ■  -       ,  , 

it.     On  the  omtrarv,  if  the  puls»e  and  tem|tenitur«*  of  the 

jxatient  are  suoh  as  lead  nie  to  ■ '  '       ' 

oj>erative  imterferenoe,  1  wait  "« 

adheisions  forming  around  the  s>e*t  of  the  dis«««)p  will  |»»t- 

mit  of  oj>eming  the  ;.'''"        ^    -     -       ^  pus  without  the 

danger  of  entering  ", 

8<i^  far  as  the  meiiical  tretatmem  ot  the  dii^eaiie  Uc^io- 

oerne'ii,  I  have  ;f>eein  .    .r    ^  --  --_-■-    "       '     '      ' 

all  my  oasies  which  . 

treated  with  metiicine,  got  weij.     The  r«ij*»»u  i 

largiely  l>ecau?»e  1  have  never  I-h**  '      •     •        '    .• 

oitieratt'.     But  I  have  always  r»««-  _ 

a-cnie  of  ooaii>»er\"atism  in  the  ni 

i^ondition  is  to  be  extremely  ra^i 

to  pursue  that  oours«-,     1  1"*sv.>  . 

dioitis  twemty-six  or  t* 

ning  of  "^^       "irk,     Ivi-m.- 

On  the  id,  1  havf  v> 

then  evacuateti  thea1xv>.^. 

been  sail nfs.     1  do  m>t  givt   ■•,■.. 

1  must  ooi-iff>.>  ill. si  ?»o  far  a>  1  ?i 

everv  res}>eoi  ior  thf  t-iwnitnt   ;i 

Riohani^nai  in  f.-ivor  of  «»^uum   xi  - 

viuctd  oi  ihf  ]>r. ']'riety  of  usinc  it,     I>t.  ^^ 
i*  ifyi^rroot  wh( n  hf  - 
It  is  a  K^d  thing  tu  ^.  ■ 
d 
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of  apptnulicitis  may  become  one  for  operation.  Xoljody 
knows,  and  if  we  have  a  case  in  which  we  are  likely  to 
invade  the  abd(jniinal  cavity,  it  is  a  good  thing  not  to 
have  any  opium  mixed  up  with  it,  if  it  can  be  avoided. 
On  the  other  hand,  permit  me  to  digress  so  far  as  to  say 
that  in  the  after-treatment  of  abdominal  cases,  while  I 
do  not  like  to  give  opium,  I  do  not  hesitate  to  administer 
it  if  I  think  it  is  necessary,  and  I  have  not  had  any  reasoil 
to  regret  its  use.  I  am  not  afraid  of  opium,  in  the  common 
acceptation  of  that  term,  after  laparotomy.  I  have  always 
used  salines  in  the  treatment  of  appendicitis,  and  the 
results  have  been  eminently  satisfactory.  Time  and  again 
I  have  had  patients  who  were  apparently  in  a  condition 
where  an  operation  was  inevitable,  yet  promptly  after  the 
administration  of  salines  they  would  improve  and  go  on 
to  recovery. 

I  do  not  know  that  it  is  wise  for  me  to  criticise  the 
therapeutics  of  such  eminent  men  as  have  been  quoted, 
but  I  have  never  personally  been  able  to  understand  why 
salines  should  be  objected  to  upon  the  ground  of  their 
great  increase  of  the  peristaltic  action  of  the  intestines. 
I  may  be  entirely  wrong  about  it,  but  so  far  as  my  knowl- 
edge of  that  subject  goes,  I  do  not  believe  that  the  action 
of  saline  cathartics  is  to  increase  very  decidedly  the  peri- 
staltic action  of  the  intestines.  On  the  contrary,  it  is  a 
matter  of  common  observation  that  if  one  employs  the 
common  treatment  that  is  used  in  this  part  of  the  country, 
namely,  salts  with  minute  doses  of  opium,  in  cases  of 
dysentery,  it  will  take  but  little  opium  to  prevent  the  salts 
from  acting.  The  dysentery  gets  well,  showing  that  drain- 
age into  the  intestinal  canal  has  been  accomplished,  and 
this  is  the  reason  why  salines  cure  dysentery,  but  the 
cure  is  obtained  without  the  bowels  acting  at  all.  If  this 
is  true,  then  saline  cathartics  do  not  act  very  powerfully 
as  increasers  of  peristalsis,  and  if  they  do  not,  then  the 
objection  to  them  upon  the  score  of  increase  in  peristaltic 
movement,  falls  to  the  ground. 


DlSOlHSION.  \Hl 

I>i-.  M(»NT.\(irK  L.  I'.dvii,  Sjivniiii.ili  :  Atlln-lnf*!  im-«-l- 
iii^:;  of  this  Association,  li. '1(1  in  Snvaiirmli,  in  ilir«fUHMiii|{ 
tilt' (|iicst  ion  of  appriidicit  is,  I  tn.,k  |)ra(M inilly  ill*-  poKi- 
tioii  tak«  II  liy  I>r.  W.-st  iiion-land  i<.-,lay,  uikI  I  riNi-  not  to 
ropoat  that  i)osition,  hccaii^.'  I  havi-  not  had  any  tHU'n>*'uni 
whatovor  to  chantjc  it.  Imi  to  d..  just ict-  to  Dr.  DnuKlitv. 
who  disciissi'd  t  hf  sul)j<M-i  at  th<-saini'  tinn-.  The  Si«cr»'. 
tary.  in  arranuinti;  the  report  of  t  ht- discussion  for  |Mildicn- 
tion.  uot  the  remarks  of  myself  and  those  of  \)r,  |)cMmiity 
a  litt  le  mixed.  \)v,  1  )()iiirhty  took  what  is  prcsiitned  by 
some  a  more  conservative  posit  ion.  namely,  tiint  we  had 
better  wait  and  decide  in  each  individual  case  wh»Mi  to 
operate.  1  took  the  position  at  that  time,  that  if  all 
cases  could  he  diaLrnosed  early,  it  would  !»••  wiser  to 
operate  at  once,  or  as  soon  as  a  diairnosis  is  iua<le.  If 
diagnosis  camiot  lie  made,  so  as  to  i^ei  an  early  operation. 
then  await  developments  to  determine  what  course  to 
take.  1  still  hold  that  positii>n.  and  1  do  not  think  it  in 
necessary  I'or  me  to  i;i\e  my  reasons  at  this  time.  hecaiiM'* 
the  c[iiestion  is  and  has  l)een  so  widely  discusseij  in  our 
medical  journals  and  text-l»ooks  and  every  physician  and 
surgeon  ouulit  to  l>e  familiar  with  the  reason.**  j^iv«Mi  on 
both  sides. 

Tlu>  position  taki-n  l>y  \U-.  I  »..uuhty  and  Westmoreland 
with  reference  tot  he  use  of  opiuui  is  eminently  wi«»e.  Iim 
use  can  do  nothing  l)ut  lock  up  the  secret  ions  of  the  lioweU. 
It  causes  in  a  great  many  cases  paresis  of  the  howelrt  and 
l)reveiits  thealimentaryjcanal.  which  is  the  sewer  t»f  the 
.system,  from  emptying  its  contents,  thus  encouniijinK 
al)sorption  of  the  micro-organisms  which  tfive  rise  to  all 
t  111'  t  rmildi'  in  t  hese  cases. 

Dr.  (iKoi!(;K  11.  N..I1I.K.  .\tlani:i:  1  think  it  in  i'Xir»'imdy 
unfortunate  that  the  general  pra«M  it  ion. -r  should  vie«  tin- 
subje<-t  from  a  jtrejudiced  stMndp«»int.  At  least,  that  i* 
the  way  I  lo(.k  at  it.  There  are  umloubt.tlly  iiiany  «'«*"•« 
of  catarrhal  a|>pendi«Mtis  that  ar.»  cuiv*!  by  p»i- 
others    that    are    relieved    ' ■•„  r;iv       T!,.  r--  »• 
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that  never  reacli  llu'  hands  of  the  pliysiciaii.  but  still 
that  ought  not  to  outweigh  the  fad  that  a|)|)(Muli('itis 
cannot  he  s('[)arat('(l  from  the  Ircatmcnl  of  ])eritonitis, 
and  the  treatment  of  peritonitis  lias  hccu  gf'iicrally 
accepted.  I,  therefoi'c,  would  say,  that  in  the  early 
stages,  the  trcatuicnl  hy  salines  is  Ncry  appi'opriale;  ihat 
when  infection  has  taken  place  and  softening  has  occur- 
red in  the  apjiendix — in  otluM"  words,  when  the  disease 
has  extended  to  tlie  peritoneum,  we  have  to  deal  with 
peritonitis.  The  questi(jn  then  arises,  shall  we  operate 
or  shall  we  continue  medicinal  treatment.  It  is  a  question 
of  discrimination  at  that  point,  and  right  there  many 
errors  are  made.  I  have  seen  a  number  of  cases  in 
which  treatment  has  been  continued  from  that  point  with 
the  hope  of  relief  until  general  peritonitis  was  well 
marked.  I  certainly  concur  in  the  opinion  advanced  that 
when  the  lesion  does  not  yield  promptly  to  purgation, 
we  should  operate. 

Later  on,  where  rupture  of  the  appendix  occurs,  with 
discharge  of  its  contents  into  the  peritoneal  cavity,  we 
have  what  are  called  fulminating  cases,  which  deniaiul 
very  prompt  and  active  measures. 

It  is  more  im])ortant  to  treat  a  case  of  this  kind  liy 
alidominal  section  than  it  is  to  close  a  gunshot  wc^und  of 
the  intestines,  and  no  one  in  this  hall  to-day  would  doubt 
the  propriety  of  opening  the  abdomen  and  sewing  up  the 
hitter.  Unless  we  operate  within  a  few  hours  after  the 
rupture,  the  patient  will  die,  and  the  general  practitioner 
will  say  that  the  sutgeon  killed  him.  Why  do  so  many 
of  these  cases  die  ?  It  is  because  they  fall  into  th<^  hands 
of  certain  men  who  hang  on  until  they  see  that  the 
patient  is  not  going  to  recover,  and  then  call  on  the 
surgeon  to  shoulder  the  res})onsibility.  The  earlier  we 
operate,  the  safer  and  better  are  our  results.  If  we 
operate  by  mistake  in  the  catarrhal  form,  it  amounts  to 
only  an  exploratory  incision,  and  if  the  a])pendix  is  not 
much  diseased,  it  can  be  left  alone,  or  taken  out  with 
safety.     This  is  a  question  of  judgment. 


DlHClHSION.  •  Ijy^ 

Last  summ.T   I    wms  n   sirk    nmii.      I  \uu\  n  uo.mI  <|..a|  „f 

pain  ill  th<'  n'^ji f    tli.-    !i|>|).-Mtlix.  a<;('iiinpuiiiiM|  uitli 

considerable  f.'v.T.  Dr.  W  .•>tn,.)ivlai.<l  ushuhmI  in.,  ihni 
my  case  was  not  oiii"  of  a|>|)i-ii<licil  is,  y»-t  I  i|.-l«TiiiiiMHl 
ono  iii^ht  that  mil. "ss  llir  coiMlition  cl.'ar.Ml  up  l.y  t|,.. 
next  iiKiniiiiii;  nii  ixpluratni-y  incisiuii  slioiijd  !»••  iimd**. 
and  if  t  lir  a  pitiii.lix  was  t'duiid  to  1..'  disi'asfd,  it  nlioiild 
Ix'  takt'ii  away.  1  do  not  know  how  to  t'xprt'ss  mv  <*un- 
viction  iiioi-c  St  ron^ly  than  in  I  h.->.-  wonU.  Tin-  hi-ikthI 
j)ra('1  it  ioiirr  should  not  l»i'  hlaim-d  for  t  r<-al  iny  t  h.-m- i-., -. - 
hryond  the  |>oint  wIhtc  an  opi-ration  should  In-  d'.:.. 
It  can  hardly  h.'  called  iv|.n'hi'n-.ildf.  liccausM  it  iit  u 
question  of  education.  As  \\>-  advance  in  t he  .Mlucjit i'»ii 
of  medicine  and  surgery,  these  things  will  find  th.-ir 
proper  level. 

It  is  only  a  few  years  ago  that  the  <)ptration  for  ap- 
pendicitis was  decried  l»y  many,  and  the  dir.rase  wan  fVen 
doiilited  l)\  others.  1  have  heard  jirominent  men  diK'lan* 
that  there  was  no  |)us  nor  e.\udale  alioiit  the  ap|M*iidix. 
They  did  not  believe  in  the  o|»eration.  Imt  after  si-ejng  a 
few-  sections,  they  were  perfectly  conviiioeil.  If  th»' 
general  practitioners  who  continue  to  treat  to  the  i>ii<i 
cases  of  ai)])endicitis  by  |)ui'i;at  ion  or  by  opium,  an  the 
case  may  be.  were  to  sec  more  ojirrat ions  thme  in  the 
early  stage  of  t he  disease,  they  would  reach  the  ronclii- 
sion  that   many  of  them   uei-e  mistaken. 

.\11  I  have  to  say  now  in  regard  to  opium  it*,  that  the 
treatment  of  i)eritonit  is,  as  staled,  has  be»'ii  very  »e|| 
established,  and  that  the  old  treatment  of  it  by  ««piuiii 
has  loii<f  since  passed   l>eyond  the   river. 

l)r.    L.  (I.  IIaimi.man.   Harmony  (irove:      It    «M*oiir»  to 
me  that   we  can  agree  on  one   point — that  if. 
are  both   medical   and  surgical.     There  an-    • 
pendicitis     that     we    have    to  opera t»'  <»ii.  Hint  them  an* 
others  that  are  purely   medical.     The   |MMnt    - 
unsettled  as  to  which   case    ijelone-    t"    the   n 
and  which  to  t he  surgeoji.     Soin  ,ri'ntlenu'n  m^iu 
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to  think  that  il'  they  can  make  a  posit  ivc  (liaLfiiosis  of  a])- 
pciidicil  is,  an  early  operation  shonhl  lie  done.  'I'hei'e 
are  some  diseases  tliat  we  arc  able  to  dia,t>;nosc  early  in 
their  ])ro2;ress,  ))iit  there  are  others  that  art^  iiiu'crtain. 
Therefore.  1  think  tlie  safest  })]an  in  tlien;iT;(t  niajoi-itv 
of  eases  is  to  let  them  alone  until  we  can  make  a  jxjsitive 
diagnosis,  or  until  the  disease  has  made  further  ])rogress. 
AVhy  ?  In  the  first  place,  a  great  many  cases  of  appiMidi- 
citis  get  well  without  surgical  interference.  Personally 
I  have  not  had  a  great  deal  of  experience  with  this  dis- 
ease. T  ]ia\n',  however,  seen  about  fifteen  cases,  and  of 
this  number  only  two  were  operated  on,  all  of  which  re- 
covered, both  those  that  were  operated  on  and  those  that 
were  left  alone.  In  the  cases  that  w^ere  operated  on 
suppuration  had  occurred,  and  one  of  the  cases  is  with  us 
to-day,  a  medical  man  in  this  hall.  In  his  case  there  was 
su])]Hiration.  The  walls  of  the  abscess  were  so  protected 
and  bound  by  adhesions  Ijetween  the  two  layers  of  ])erito- 
neum  that  we  had  to  treat  nothing  Init  an  ordinary 
abscess.  We  opened  the  cavity,  drained  it,  and  suc- 
ceeded in  curing  the  patient.  It  occurs  to  me  that  it  is 
not  safe  to  operate  early  upon  these  cases,  for  the  reason 
that  a  great  many  of  them  get  well.  In  the  second  place 
it  is  not  an  easy  matter  to  decide  positively  always 
whether  w^e  have  a  case  of  appendicitis  to  deal  with,  or 
some  other  intestinal  trouble. 

As  to  medical  treatment,  the  use  of  opium  and  salines, 
I  think  they  should  be  combined.  It  occurs  to  me  that 
the  profession  is  inclined  to  swing  from  one  side  to  the 
other.  At  one  time  I  rememlier  very  well  when  Alonzo 
Clark  advocated  opium  treatment  for  intestinal  trouble 
in  connection  with  veratruni.  To-day  the  opium 
treatment  is  considered  dangerous.  1  am  inclined  to  think 
we  have  swung  too  far  to  the  other  side.  I  believe  in  the 
use  of  salines  in  the  disease  only,  as  they  relieve  engorge- 
ment, congestion  and  remove  the  foreign  bodies  in  the 
intestine.  Following  that,  we  know  that  there  is  great 
pain  and  shock,  if  we  leave  the  patient  in  that  condition. 


DiHlUKKION.  i;y, 

I  am  iiiclimd  to  lidifvc  llmt  iimiiy  of  tin-  cukcm  i.ukI 

he  (»])('rat<'(l  on.  simply  l.i-cjiiis.-  w.-  «'iuiii..t  carry  out    n,.  .1- 

ieal  trcatiiK'iil.  ;iii<l  I aiis.-  ih.-  pniiiaiid  rn-rvouH  (liMiurl»- 

ances  aiv  so  marki'd  that  tli.-  patiiMit  losMCi*  from  oiif  nuiv 
of  the  h('(l  to  thi-  oIli.T.  Followiiiir  III,.  M(hiiiiiiHlrntioii  i.f 
salines,  ctioimli  of  some  nnn'olic  should  he  uned  to  ndii'V*- 
pain.  1  helieve  lliis  i>  a  sah'  plan.  It  is  H"»i"K  to  thi*  ex- 
tn'UH'  to  say  that  cvn-y  palimt  tliat  is  to  he  op«'rat<'<|  oii 
t'oi- any  disease  should  ih'Mt  Imvf  o|)iiiiM  in  aiiv  form.  On 
the  otiier  hand,  it  is  a  ijrt'at  mistake  to  >,'«»  to  thi-  extri'iiie 
of   i^iviiiii!;   every    patient    who  has    inMammatory  «liwaw 

o|)iuni    to   its   full    ixtcni.    as     r mmi-iid<-d    liy     Aloiuo 

(Mafk.  1  li(lic\c  till-  most  n'asonal>l<' and  rational  |Mmi- 
lion  to  taki'  is  a   middle  ground. 

Now,  in  one  of  the  cases  that  1  spi-ak  of.  whi-n-  hii|i|iii- 
ralioii  occurred  there  was  an  o|)fning  into  the  inti'Hiinal 
canal  at  llietime  the  al»domen  was  prcpan^l  for  o|M'ni- 
tion.  ()n  my  airi\al  1  decided  it  was  not  a  rust'  for 
opi'ial  ion.  and  that  it  was  hcst  to  h-t  the  patient  alon**. 
Nature  had  estalilished  dniinage;  the  weak  point  had 
sliowed  itself,  liy  iniroducini;  an  explorinj^  ne«Hl|ein  th»* 
ahdominal  walls,  pus  was  found  to  l»e  pre.xent.  althouKli 
an  o})eiiing  was  estahlislied.      Patient  recovered. 

If  I  mistake  not  some  distinguished  gentleman  nclvt»- 
cated  in  Atlanta  sending  for  a  surgeon  a.s. soon  n.x  evidence* 
of  rupture  had  occurred  with  a  view  of  o|)ening  the  uImIoiu- 
inalea\it\-  at  once.  It  occurs  to  uie  t  hat  it  innot  ne<M«H>i«ry 
for  us  to  wait  for  anything  of  that  kin<l.  HyinlnKJie 
an  exploring  needle,  we  can  soon  tell  whether  we 
l)us  in  tile  appendix  oi-.-iround  it.  Why  not  inwrt  lh«' 
needle  and  see?  If  you  have  pu-  pre-mt.  why  wait  until 
rupture  takes  place? 

I  refrr  al'ove  to  those  who  jidviM-atcii  jnittinK  n  niir»»'  or 
.some  com|)etent  person  l>y  the  lt»Mlf*ide  to  wHti'h  th.- 
])atient  and  as  soon  as  evidence  of  rnptun-  «»f  th**  nl»--.  -- 
in  tile  ali<louiinal  cavil  v  occurred,  to  h.mmI  for  tlM'MUWMi 
for  iiii  mediate  operai  ion. 
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Dr.  Samukl  Llovd,  (closing;  i  hcdiscussion) :  I  si  mil  onlv 
detain  you  for  a  few  miiiiiti's.  It  srcins  to  me  that  llin 
general  trend  of  this  discussion  lias  been  in  the  same  di- 
rection, and  that  we  have  all  reached  ])ractically  th(^  same 
conclusions.  Th(>  vi(nvs  advanced  l)y  the  reader  of  the 
|)a|)er  following  my  own  are  not  fai"  at  variance  with  those 
adopted  hy  many  surgeons,  for  the  reader  does  not  advo- 
cate medical  treatment  alone,  liut  claims  that  when  a 
case  has  gone  on  to  siii)])uration,  then  operation  may  be 
advisable.  I  have  to  take  issue  with  him  in  regard  to  his 
statistics.  He  has  (pioted  what  is  ai)parently  surgical 
o|)inion  on  the  (juestion,  and  claims  that  there  is  ])racti- 
cally  no  medical  literature,  but  he  includes  Fitz  and 
Pepper  among  the  surgeons;  but  Fitz  and  Pepper  are  physi- 
cians, and  the  records  of  the  New  York  Pathological  Soci- 
ety will  show  that  on  the  medical  side  of  this  sul)ject  we 
have  decided  opinions  coming  from  the  Loomises,  Dela- 
tields,  Flints,  and  so  on  through  the  leaders  of  metropolitan 
thought  up  to  the  present  time,  yet  in  only  a  few  instances, 
of  late  years,  has  api)endicitis  ])een  considered  a  purely 
medical  disease.  In  collecting  my  own  statistics,  as  one 
of  the  speakers  has  said,  there  were  295  deaths,  59  unac- 
counted for,  205  without,  and  81  with  operation.  In  col- 
lecting these  statistics  I  was  anxious,  first,  absolutely  to 
ol)literate  all  personal  bias.  We  all  recognize  the  fact 
that  bias  in  our  daily  work  is  natural.  We  liecome  en- 
thusiastic in  certain  lines,  and  that  controls  us  very  natu- 
rally in  searching  through  records  and  studying  statistics, 
and  even  figures  have  sometimes  been  made  to  lie.  In 
order  that  my  personal  bias  might  be  thrown  out,  I  sent 
Dr.  Henry  Roth  and  my  stenographer  to  the  Academy  of 
Medicine  with  instructions  that  they  were  to  tabulate  for 
me  all  the  cases  of  appendicitis  they  could  find  from  the 
beginning,  and  get  me  all  the  different  points  in  the  his- 
tories. They  had  no  definite  idea  as  to  what  I  was  after. 
My  object  was  to  get  together  as  many  medical  cases  as  I 
could,  in  order  that  they  might  be  compared  with  an  ecjual 
number  of  surgical  cases,   and    the  results  noted.      These 


DiHri'HWioN.  |j^7 

results  ;ii-r  shown  ill  my  |im|h'|-.  \\'«-  liaVf  l»y  no  iiu'iiu* 
liiiisliid.  Thr  I'of)  (Icjitlis  wfi-t"  liiriii-ly  rnm-H  in  which  opiuni 
was  us.d.  The  records  «o  Imck  as  far  as  ls\'2.  Wc  havi- 
tlirouii  those  out  of  coiisi(lei-;it  ion  w  here  the  h-nion  iirovi^l 
to  lie  in  the  (■;eeiiin.  and  not  in  the  verniiforni  a|)|>eiMlix. 
W'e  found  there  w  I'l-e  ri|-taiii  |)at  lioioyical  h'sioiiH  Icadinu 
to  (l(>ath,  and  that  three  fourt  lis  o|'  t  licHc  cuhch  wen*  not 
reniedialde  hy  any  means  except  removal  <»f  the  appenclix — 
that  is.  we  had  ahscess  in  a  vast  majority,  fecal  ••oiicret ionn 
of  sufiicieiit  size  to  jiroduce  erosion,  and  foreign  lio<li(,>Mc*ov> 
ored  with  fecal  accumulations  in  aiioi  her  serien,  and  jwri- 
tonit  is  and  t  hecomplicat  ions  that  lead  to  sept  ic  peri  ton  it  in 
ill  still  another,  makiiiump  7U  per  cent ..  and  leaving  only 
'21  [)ercent.  of  these  cases  to  whicdi  any  ot  her  than  !<urui<"nl 
treatment  was  ai)i)lical)le.  Tliere  is  a  reason  for  the  in- 
creased frequency  of  a  ppendicit  is  ill  males.  Bryant  hiin 
had  a  large  numl)er  of  cases  e.xamined,  and  found  that  tin* 
appendix  is  /„  of  an  inch  larger  in  diameter  in  the  nitile 
than  in  the  female.  My  own  ex|ierience  with  opium  hiin 
been  oih'  \\lii(di  is  not  pleasant  to  record.  The  early  yearn 
of  my  life  wire  spent  in  association  with  an  unch*  wht» 
was  a  general  i)ractitioiier,  and  who  helievcd  in  the  opium 
treatment,  and  who  considered  ty|dilitis,  p«-rityphlili"». 
and  appendicitis  as  strictly  meilical  cascn.  One  en**-. 
however,  will  lie  an  e\cr  present  regret  to  me.  <)n«'of 
the  best  men  I  was  ever  associated  with,  a  uuin  who  wim 
a  leader  in  surgical  thought,  and  who  had  l)e«'n  a  k^'MithI 
practitioner.  I  bidieve  gave  up  his  life  to  theopiuni  treat. 
ment  of  aiipeiidicdt is.  I  refer  to  the  late  .lamen  L.  Little. 
of  New  York.  I  was  associated  with  him  wln-n  h**  hiul 
a  recurrent  attack  of  colic.  su<di  as  he  had  had  for  yen n». 
and  wIk'ii  he  went  to  l)ed  with  signs  of  increasing  |»"iii  it 
was  recognized  that  tln-re  was  a  lesion  «.f  unusiinl  iwviTily 
somewhere  in  the  abdom.'ii,  but  he  was  put  on  th.' opium 

treatment.    Tlie.-ollaps curred  one  .lay  while  1  w:t-'M!t 

att.'iiding  to  the  usual  dutie.s.  and  I   return.Ml  to  ! 

colleagues  associated  in  the  case  gather.^i  [at   ' 

the  Doctor  vomiting  stercoraceou.s  nuilter.    »  ti- 
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tciidcd.  pulse  I'cclilc,  temporal  iii'i'  Ih'Iow  noi'iiial.  and  [n-r- 
tVctly  conscious.  Jlc  met  nic  willi  the  cxpi'i'ssion,  "It  is 
all  ovci";  it  lias  I'liplurcd  into  the  pci-itoncal  cavity." 
The  next  day  we  Indd  a  posi-inortcm .  What  did  we  find  ? 
Notliint;'  l)iit  a  small  concretion  that  had  eroded  IhroiiLrh 
the  a])pendix.  In  my  opinion  his  life  mitrht  have  heeii 
sa\ed  had  we  not  ])roduced  a  t  horoiiyii  paresis  of  the  ap- 
pendix, and  pi'eventi'd  t  he  (lis])laccnient  of  t  he  conci-ei  ion 
liy  the  nniscular  action  of  the  a])i)endix  hy  the  use  of 
opium.  At  any  rate  the  symptoms  would  have  been  suffi- 
ciently nuirk(Ml  to  have  led  to  operative  interference.  That 
was  in  the  early  days  of  appendicitis,  o\-er  ten   years  as^o. 

There  is  one  point  about  the  statistics  in  Dr.  Richard- 
son's paper,  and  that  is,  they  were  hirgely  drawn  from 
surgical  and  medical  sources  in  Great  Britain.  If  the 
gentlemen  here  have  taken  ]mins  within  the  past  five  or 
six  years  to  study  the  books  which  have  issued  from  the 
English  press,  they  have  been  surprised  to  find  the  una- 
nimity of  opinion  and  the  general  acquiescence  of  English 
observers  in  not  accepting  American  views,  particularly 
in  intestinal  work.  It  is  surprising  to  find  them  occupying 
positions  that  American  surgeons  have  advanced  from  l)y 
some  years.  You  will  notice  this  particularly,  for  in- 
stance, in  anastomosis  of  the  intestine.  You  will  find  an 
occasional  reference  to  the  Abbe  or  Senu  Plate,  and  once 
in  a  great  while  to  the  Murphy  Button,  but  in  some  of  the 
English  books  these  methods  of  anastomosis  are  not  even 
mentioned.  From  an  American  point  of  view,  I  do  not  place 
a  great  deal  of  dependence  upon  statistics  drawn  from  these 
sources.  They  are  biased  by  the  ultra-conservatism  ex- 
isting in  Great  Britain,  and  which  is  to  a  certain  extent  a 
distinct  prejudice  against  things  emanating  from  the 
American  colonies. 

One  other  point  I  wish  to  refer  to,  and  upon  which  I 
must  express  a  decided  difference  of  opinion.  Some  one 
in  the  discussion  urged  the  use  of  the  aspirating  needle  in 
making  a  diagnosis  in  cases  of  appendicitis.  All  I  have 
to  say  is — do  not   i)ut  a  needle  through  the  peritoneum. 


DlHCirSHION.  |]{)| 

If  v.. 11  (1..  ynii  will  liv  to  n-Kr.'t  it,  an  I  hiivo;  for  tli- 
P"i'i'  "''  ill''  ii'<'tll<'  tniv^'liiij;  lliroujrl,  th.-  pi.rf«'«-tly  iior- 
lual  |><Tit()iir;il  cavity  iniiy  nih.w  s^-v.-ral  «lr<)|.-  ..I*  |mih  to 
•^scape  above  IIh'  |)()iiit  of  tli..  l.-sinn.  Nvhioli  falling  u|miii 
a  proper  field  may  y;ive  you  a  septic  peritoniliH.  If  tlii> 
abscess  is  aliiin>t  ready  to  rupture,  th..  puncture  you  make 
witli  ill.'  needle  .-imply  i  ii  V  i  1 1 'S  it.  The  pus  (M)zoH  through 
that  point,  as  an  abscess  on  t  lie  outside  uuzi's  tlir«»ui£li  tin* 
puncture  where  the  skill  is  thinnest.  It  is  intiiiitelv 
safer  to  use  the  knife  for  exploratory  purposes,  ainl  if 
it  is  an  al)scess  treat  it  at  once,  or  allow  at;t;lutiiiation  to 
occur  around  the  edtjes,  asthecaemay  b.-.  Surely  vou 
run  less  risk  of  inviting  septic  peritonitis  with  the  sca|M«l 
tlian  you  do  with  a  tjood-sized  aspirating  iiee(ih>,  and  a 
small-sized  needle  will  very  often  give  no  inforinjiiion,  t\n 
the  ])us  is  too  thick  to  l)e  drawn  through. 

1  think  the  gentleman  wiio  stated  that  he  had  trcal<-<l 
so  many  cases  with  only  one  death,  is  to  be  congratuhite<l. 
for  his  I'xperience  has  been  entirely  dilVerent  from  my 
own,  or  from  that  of  any  of  my  colleagues  with  whtun  I 
have  compared  notes.  There  are  one  or  two  |M>iiits  which 
can  well  be  emphasized  in  this  discussion.  I  wouhl  not 
operate  in  a  case  of  mild  appendicular  colic.  If  the  |»ii. 
tieut  improves,  I  should  wait  and  see  whether  he  hn**  n 
recurrence.  If  within  twenty-four  or  thirty-six  hoiirn 
after  the  beginning  of  the  sympt(»uis  a  free  evacuation  of 
the  bowels  can  be  ol)tained  by  means  of  saliiioH,  if  iho 
[lulse  is  of  good  calil>re,  if  the  condition  of  the  p 
not  show  nnirked  sepsis,  1  should  wait,  atul  it 
hours  later  1  found  the  .same  condit ion  of  thiiiK**.  ^«tl»  • 
decreased  amount  of  pain,  and  decreased  !<  •  "  -.  I 
should  still  wait,  and  treat  the  casein  a  ten'  .y. 
Hut  on  the  first  indication  of  progr»«!M«ivp  i»ym|»!omii  I 
should  operate.  The  dang.-rs  of  delay  wen-  in»pn'*-«'<l 
upon  my  mind  very  forcibly  a  few  «lays  ago.  .\  youiiK 
Hercules — for  that  is  the  ..nly  expre.-sion  to  uim^— in  n  uni- 
versity town    near  New  York,  was  •Migag»'<l   in       — ••!• 

night  frolic,  when  suddenly  he  felt   a   sever.-   ;  le 
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riulit  iliac  I'ossa.  lie  went  to  Ix'd  with  a  mai-kcd  at  t  ack 
of  appendicular  colic  a|)par('iitly,  toin])erature  *.H),  pulse 
loo.  The  pain  was  not  severe  and  was  taken  t'oi'  an 
ordinary  colic.  He  was  trc^ati'd  with  opium.  Jlis  leiu- 
poraturc,  day  by  (hiy,  varied  little,  Ijut  his  pulse  in- 
creasetl,  his  tongue  became  more  coated,  and  the  bowels 
refused  to  act.  About  this  time  a  tumor  appeared  in 
the  right  iliac  fossa.  Symptoms  of  appendicitis  wen- 
going  on,  and  they  were  slowly  progressing.  The  tumor 
in  the  right  iliac  fossa  became  more  marked,  pulse 
reached  120,  temperature  101,  tongue  entirely  coated, 
tenderness  in  the  right  iliac  fossa  extremely  marked, 
complete  Hexion  of  the  leg,  no  evacuation  of  the  bowels, 
and  tenderness  over  the  bladder  on  attempting  to  uri- 
nate. On  the  8th  day  I  was  sent  for,  and  left  New  York 
at  once,  reaching  the  patient  early  in  the  morning.  The 
gentleman  in  charge  of  the  case  said  that  I  could  go  back 
to  Xew  York  on  the  next  train,  as  the  patient's  pulse 
was  normal,  and  the  temperature  U7^;  that  they  had 
reached  that  i)oint  Init  a  little  while  before  my  arrival. 
I  answered  that  I  had  Init  one  suggestion  to  make — to 
get  the  patient  on  the  operating-table  as  soon  as  possible, 
and  ojien  that  abdomen  at  once,  for  the  aliscess  had 
Ijroken.  The  operation  was  performed,  the  abdomen 
opened.  The  abdominal  wall  was  (edematous  throughout; 
two  abscesses  underneath  were  found,  one  of  which  had 
ruptured  into  the  general  peritoneum.  The  appendix 
had  completely  separated,  and  I  defy  any  surgeon  in  this 
room  to  make  a  stump  as  beautiful  as  the  stump  that 
appeared  on  the  walls  of  this  caecum.  Fecal  concretions 
w'ere  removed  from  these  abscess  cavities,  which  were  too 
large  to  have  escaped  from  the  appendix  except  by  per- 
foration. The  abdominal  cavity  was  washed  out,  but  the 
patient  died  inside  of  twenty-four  hours  of  septic  perito- 
nitis. I  believe  that  this  case  was  sacrificed  to  delay,  and 
I  believe  that  these  cases  must  be  operated  upon  early. 
The  case  of  appendicitis  that  does  not  yield  to  medical 
treatment  at  once  should   be  operated  upon,  ])articularly 
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wlii'i'i'  the  syiiii>l(.iii>  do  lint   iiii|.n.v<'  within  (wt'lvo,  twi-ri- 

ty-t'our,  or  tliirly-six  liours. 

Dk.  Kiciiaudson  (closiii'j;  lli.-  (ii~ciis>ioii ) :  |  ain  j»r<t- 
fouiidly  t"-!-;!!!'!'!!!  for  t  lif  I'xt  rn  1  iiiif  jiln-iKly  so  >{ru<'iouHlv 
acconliMl  me  liy  iIh'  Association,  iitid  I  shall  Itf  viTV  hhi-f 
ill  <"i'n<'liisioii.  I  |>(i--oii;illy  I  hank  \U-.  Idoyd.  «,f  Now  York 
City,  foi-  his  ycyy  a hh'  pa piT  on  t  hi"  siiruii'al  side  of  ji|»immi- 
dicitis  to  which  uc  ha\c  listened  with  so  imi«'h  |il«-ariun* 
and  protil.  I  h'  conccih-s  t  hat  he  would  t  n'at  his  ciiHeM  of 
ai)i)('ndicitis  medically  for  t  weniy-fouror  thirty-six  Iioiirn. 
Jt'hewouhl  extend   the  treatment  of  his  cnsfs  to  forty- 

eiirht    hours,    we   would    he   nearer  toirether. 

Should  the  method  of  treatment  I  advise  fail  to  aiii»'|- 
iorati'  the  jiatient's  sulVerins^s  in  f(»rty-eicrht  h<iurs  and  his 
condition  lia\e(rrowii  wurse,  I  would  adsise  siiriiical  inter- 
ference. Of  tliat  chiss  of  surj^eons  who  always  ojierate  for 
ai)])endicit  is  as  early  as  [)ossil»h'  in  the  he^intiiui;  and 
duriii'j;  thehei<rht  of  t  he  inllammation  and  hefore  tlie  (iin- 
ease  has  terminated  in  suppuration  or  perforation.  I 
respectfully  ask  that  1  hey  improve  t  heir  mortuary  .statin- 
tics  and  diminish  the  d.'ath-rate  in  this  ehiss  of  ca»M»H. 
The  alh'L^ation  has  l)een  made  that  I  have  (jUotiMl  from 
''dead  (h)ctors,  lawyers,  statesmen,  and  warriors,"  I  Ih'R^ 
in  (dosing  this  discussion,  now  to  (piote  from  a  dead,  thotigh 
(dassic  author  of  romance,  he  Sage.  In  "(Jil  Hhis."  «enn« 
told  that  Dr.  Sangrado  treated  all  di.seases  l»y  hhMHlh't. 
ting.  I'lifort  iinately,  most  of  liis  ca.ses  died.  His  fri«'iifli« 
remonstrated  with  him  and  importune*!  him  to  ehani?!*  bin 
treatment.  Tothem  he  replied  :  "l  wouhl  «hully  «!«»  w., 
mv  friends,  hut  1  have  written  a  hook  extolling  the  viriii** 
of  the  lancet  and  I  <-an   not .  t  herefore.  chatiKi'." 
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I'he  summer  of  ltS<)5  found  me  with  sc\ci-al  cases  of 
fibroid  tumor  to  treat.  They  were  for  the  most  part 
poor  peM)])le  not  possessing  the  means  to  sj'o  to  a  ])rivate 
hospital  for  treatment,  or  to  a  hiru;e  city  to  a  charity 
hospital. 

I  was  confronted  witli  this  dilemma,  shall  I  use  palli- 
ative measures  and  allow  my  patients  to  die,  or  shall  I 
venture  to  do  what  most  operators  advise  against,  operate 
in  private  homes  and  take  chances.  I  determined  on  the 
latter  course,  believing  as  I  did,  that  if  you  had  a  clean 
patient,  clean  hands,  and  clean  instruments,  you  can  have 
as  aseptic  a  wound  in  a  private  home,  l)e  the  surroundings 
ever  so  filthy,  as  you  can  get  in  a  hospital  or  sanitarium. 
That  in  this  belief  I  was  correct,  the  sequel  will  show  to  any 
unbiased  mind. 

The  first  step  before  l^eginning  the  operation  is  to  pre- 
pare the  patient.  This  is  done  )\y  first  requiring  the 
patient  to  bathe  the  whole  body  thoroughly  with  soap 
and  water.  This  should  be  repeated  daily  for  three  or 
four  days  prior  to  operating.  The  patient  should  take 
no  solid  food  for  two  days  before,  and  the  bowels  should 
be  thoroughly  emptied  by  calomel  and  salts.  Before  be- 
ginning the  operation  the  abdomen  and  vagina  should  be 
thoroughly  washed  with  antiseptic  solutions,  the  pubes 
shaved,  the  instruments  boiled,  and  the  hands  and  nails 
thoroughly  cleaned.  To  insure  thorough  asepsis  I  use 
seven  antiseptic  solutions,  finishing  with  boiled  hot  water. 
The  field  of  operation  is  surrounded  by  towels  previously 
boiled.     An   incision  is  then  made   in  the   median  line, 
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first  throiis^h  tli.'  skin,  thr  miisciiljir  layi-r.  ur  litica  aHm, 
and  when  tin'  pcritniHimi  is  rfiic|i.-«|,  this  is  pinched  u|> 
by  tissue  toi(M.|)s  ami  (>|)("ihmI.  WIk-m  inside  tii«'  jwri. 
toiif'imi  1  he  iiici^idii  is  i-nljirt^'cd  with  scissors  as  <M*«'aHioii 
may  require.  Adhesions,  if  any,  are  earefidly  torn  loow, 
all  bleeding  pdinis  heinif  lit,nite<|  with  aseptic  silk.  The 
tumor  is  then  removed  as  indieations  r<'(|uire.  If 
attached  hy  pcdich'  it  is  ligated  and  cut  <»fV.  if  iiilra- 
mural.  the  cervix  is  amputated,  h-avinj,'  Haps  which  an* 
united  l)y  sutures.  It'  there  is  miidi  oo/iij>»  from  the 
adhesions  torn  h)ose,  the  alxiomiiuil  cavity  is  tlush«Kl 
thoroutjhly  witli  sterilized  water  and  all  accumulations 
removed,  the  ])eritoiu'um  then  (dosed  with  cat^^ut,  the 
muscular  layer  with  silver  wire,  and  the  skin  with  bnri«'<l 
silkwoiMU  mil.  the  wound  dusted  with  iodoform,  the 
usual  antiseptic  dressintrs  ap|)lied  and  the  patient  ptit  to 
)ted.  She  is  given  iiothinii:  luit  hot  water  for  twelve  to 
twenty-four  lioui's.  after  which  she  is  given  li(piid  nour- 
ishment, pi'eferably  buttermilk. 

Such  in  l)rief  was  the  teclHii(|ue  in  the  t'ollowing  cases: 
These  were  not  selected  cases,  but  apparent  |y  vory  uiifavor- 
al)le  ones,  they  suhmitting  tooperation  in  a  spirit  of  <!♦•!♦- 
peration,  as  without  it  death  was  inevitable  in  a  short 
time. 

The  following  operations  were  done  by  |)r.  I.  11.  (}«»»o« 
and  mvs(df,  assisted  by  I)rs.  Conway  and  llolliday. 

Case  I. — Lou  T..  mulatto,  thirty-five  years  ohi:  has  had 
one  child  now  eighteiMi  years  old.  Has  had  tumor  four 
vears.  contiiied  to  hed  past  six  weeks;  sutVer-*  greatly  with 

pain,  neccssitat  ing  t  h nstant  use  of  opium.      .Miide   in- 

cision  in  median  line;  found  innumerable  adle- 

were  with  dilliculty  broken  up:  intramural  ti' 

ing  ten  |)ounds.    Ilemoved  t  umor  with  <»vary  and  IuIm-.    TIi*- 

right    ovary    was   al>sent,and  only   rudimentary    ' 

right  siih' — a  rare  condition.    .Xniputated  cervix  an- 

flaps,  closing  abdomen  as  descrllMHl  above.     Tinmof  o|»»t- 

ation.  two  hours;  uo-^]  the  usual  nieth«Mls  t«»  I««him'Ii  ««h«>rk. 
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Pat  lent  "s  rc('()\ci"y  uiiiii1ciTu|)l  I'd  except  for  two  cellular 
abscesses,  caused  by  traiisl'usion  of  saline  soliit  ions.  'I'wo 
months  after  opei'ation  the  patient  opened  a  restaurant. 
and  has  been  engaged  in  this  business   since. 

Case  II. — Minnie  U.,  age  thirty-two,  mulatto,  married, 
no  cliildren.  Has  liad  tumor  five  (U- six  yea  I's.  Opei'ated  on 
September,  bS95.  Incision  in  median  line;  found  multiloc- 
iilar  fibroid  I'esembling  an  artichoke  in  shape,  weighing 
t  \v<d  ve  j)ounds,  and  nunu'rous  adhesi()ns,\\hi(di  were  l)i"oken 
up.  Ovaries  and  tul)es  removed  with  tumor,  cervix 
amputated  and  Haps  united,  and  abdomen  (dosed  as  above. 
Time  of  opei-ation,  one  hourand  lifty  minutf^s.  Recovery 
was  uninterrupted  except  for  slio(d<.  \\hi(di  was  extreme, 
increased,  no[doubt,  by  difficulty  in  breaking  up  adliesions, 
which  prolonged  operation.  Patient  has  been  at  her 
usual  occii[)ation,  cooking,  since  recovery. 

Case  III. — (^.  A.  W.,  mulatto,  mother  of  one  child 
seventeen  years  old.  Has  led  a  dissipated  life  for  past  ten 
years.  Very  much  emaciated;  confined  to  bed  for  the 
most  })art  on  account  of  weak,  emaciated  condition  and 
the  enormous  weight  of  tumor.  Menstrual  flow  vi-ry 
irregular  for  past  year,  good  deal  of  swelling  in  lower 
limbs  from  one  to  two  weeks  before  menses  came  on,  very 
little  pain  after  flow  begins;  has  had  several  attacks  of 
severe  pain,  followed  by  extreme  tenderness  just  l)e|ow 
the  umbilicus.  The  tumor  in  this  case  was  very  large 
and  the  al)dominal  distention  was  enormous.  Operated  on 
October  2,  1895.  Time,  one  hour  and  fifty  minutes.  An 
incision  was  made  in  the  median  line  extending  from  just 
above  the  symphysis  to  three  and  a  half  inches  above  the 
umbilicus;  full  length  of  the  incision  was  about  eigh- 
teen inches.  Found  numerous  adhesions  and  the  omen- 
tum adherent  to  the  entire  front  of  the  tumor,  and  so 
much  stretched  by  the  growth  that  it  was  torn  in  shreds, 
thus  accounting  for  the  severe  attacks  of  pain  and  tender- 
ness to  which  the  ]iatient  had  been  subject.  The  shreds 
Avere  held   by  enormously  enlarged  omental   veins,  they 
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liciiiif  coiisidiTiilily  larun-r  t  liMii  a  t-t-dnr  |M-ii<-ii  i 
hesions  were  lu'uk.ii  ii|>.  tli<-  ontciital  vimiim  limiti'<I  ttntl 
the  entire  oiiKiital  mass,  Wfi^liiiijr  aliuut  tlin-*.  |»iuii<U, 
covering  t  lie  1  iiiik'I-.  was  cut  olV.  Tin- 1  imior,  wliirli  wmj^IimI 
thirty-two  pouiuis,  was  attacln-d  t<>  tin-  rij;ht  atitiTior 
surt'aoc  of  the  Ixxly  of  tin-  iittTiis  liy  a  pcdjcli'  aliotit  twt» 
inches  in  diauH-ti  r.  The  pedicle  was  limited  and  tli** 
growth  cut  olV.  The  appendages,  heing  healthy,  weri'  iu»t 
disturl)ed,  save  to  free  the  tumor  from  adhesioiM  to  tln« 
liroad  ligaments.  The  alidoiueii  was  thoroiiyhly  thiHhcd 
with  water  previously  hoih-d.  and  the  womid  cIomiiI  mh 
descriljed  al)()ve.  The  patient  had  very  little  ^hock.  tem- 
pera t  lire  not  going  altove  one  huntlred  and  a  half  degrceH 
Fahrenheit,  and  was  normal  after  the  second  day.  Her 
recovery  was  perfect.  She  pas>ed  water  without  the  umi« 
of  the  catheter,  and  howfls  moved  reLjularly  without 
purgatives;  in  fact,  no  medicine  whatever  was  given  after 
the  operation  except  a  simple  cough  mixture,  she  having; 
a  slight  bronchial  cough  following  the  ether.  Slie  wan  up 
walking  about  the  room  in  four  weeks,  she  gained  ll«t»h 
rapidlv.  her  menses  became  regular,  and  she  has  HJiire 
l»eeii  in  perfect  health  and  at  her  usual  occupati<»n,  wanh- 
ing  and  ironing. 

T  wish  vou  to  note  that  in  none  of  these  cases  wa^ 
the  (li-ainage  t  ul'e  used,  notwithstanding  the  mIzp  of  the 
tumors  and  the  numerous  adhesiotis  whi(di  wen-  enconn- 
tereil.  Neither  was  there  one  drop  of  pus  formed  in  any 
of  them.  Inion  by  first  intention  was  perf»'ct  in  enrh 
case. 

These  facts  seem  to  |)rove  : 

First.  That  |)us  indicates  faulty  Irrhnlijiir;  thnt  in 
some  wav  vou  have  contaminate«!  your  patient.  A  nlitfli- 
holeab.scess  is  inexcusal»le  and  is  impossible  if  the  trrh- 
niijitc  is  correct,  and  the  Marcy  buried  Hutuni*  nn*  uwhI. 

Second.     That    the   draimige   tul>e    is    seldom    if  evi-r 
ne..de<l    in    abdominal    operations  if  the  work  in  «lon.-  in  • 
thoroughly  aseptic  manner. 
10 
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Third.  That  operations  of  any  kind  can  be  [Mirforniod 
in  ])rivate  homes,  even  with  filthy  sur i-oundings,  as  these 
cases  wer(^  all  operated  upon  in  dirty  lu'gro  cal)ins,  witli 
as  much  impunity  as  in  the  cleanest  hospital  in  the  land, 
provided  proper  antiseptic  measures  are  employed. 


MODKKN  .Mi:ril()l)>  IN    IIIK    TKKA'IM  KN  T  ( >!•  .-^Kl  \ 
DISKASES. 


BY    BKHNAlUt    Wdl.lK,    M.I).,    .\TI..\.\TA. 


The   progress  of    mt'dicjil  scitMiCf  in   iIm-  la.^t    neon*  of 

years  has  been  as  niarlcHd  in  tlif  pmvii <>f  diTniatolnt^v 

as  in  other  branches.  Tlie  chissiliealion  nf  skin  disMawf* 
has  been  simplified.  New  groups  luiv*-  benn  forincd  nt* 
more  has  been  ascertained  of  the  mt'iiibcrs  of  tluMu.  Th»- 
advance  of  the  therapeutics  of  this  l)ranrli  has  been  par- 
ticularly energetic  and  conspicuous.  N»'\v  n'in»*dii*M  of 
great  value  have  been  introduc*^!,  appnivfd  njt'lhixls  of 
api)lying  them  have  l)Hen  t'mi>loy«'d.  until  now  tin-  «l<Tina- 
tologist  has  the  means  at  his  disjxwal  to  (>oiiibat  with 
greatly  increased  prospect  of  success  the  variou.**  diMcaf««Mi 
conditions  of  the  integumentary  system  whi«'h  he«»ncouii- 
ters. 

It  is  impossilde,  in  a  paper  of  such  narrow  liiuitM,  to 
more  than  glance  at  the  most  salient  featun*.**  of  thin 
progress,  and  to' bring  t<»  your  attention  a  brief  account 

of    the   methods   now    in    vogue  in   th"  t  r...it  ni.iit   ..f  th«« 

commoner  forms  of  skin  disease. 

The  remedies  .selected  for  use  in  case.-<  »»t'  ili^^-ar.*'  in  the 

skin  can  be  employed  in  several  ways,  as  in  l)ath.«<.  l"ii"ii« 

or  washes,  ointments,  pastes,  piasters,  and  Hoa|n». 
Balnea,   or  baths,   are  of  two  kinds,  the  v.-ifior 

simple  medicated  l)ath  nuule  to  re.sembh*  natural   • 

waters.     The  chief  purpose  of  the  bath  Im.  lM«Hitli«n  rlmn- 

liness,  to  bring  about   a   healthy  activitv 

remove  scales,  .soften  intiltrated  Mr';i-.  i: 

nation  of  waste  products  tliroug'  '^" 

irritable  conditions    of    tho   skii  Heinllr 

t«T 
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valiinlilf  in  llic  1  real  mciil  of  pn  rasit  ic  and  sypliil  it  ii-  a  f- 
fcct  ions. 

\'a|)()i'-lia1  lis  arc  carried  out  by  means  of  lial  li-calmiets, 
in  which  the  i)atieiit  sits  and  is  subjected  to  the  action  of 
the  remedy  in  a  vaporized  state,  at  a  tem])eratiire  of  90° 
to  loo'-"  Fahr.,  t'oi"  lit'teen  minutes  oi-  l<)im;er.  N'arious  dru,u;s 
may  he  a(hhHl  to  the  hath,  the  chief  ones  heini;-  tai",  sulplnir, 
and  cah^niel. 

The  simph'  licpiid  hath  has  a  w  i(h'  ran^e  of  usefulness. 
Starch,  tar,  sulphur  })rei)arations,  salt,  and  a  number  of 
other  substances  may  be  added  to  the  water  to  meet  the 
]-e(piii'ements  of  the  case.  Tlie  c(Mitinuous  water-bath  of 
several  weeks  duration  has  been  recommended  by  the 
elder  He))ra  for  the  relief  of  some  inveterate  skin  affec- 
tions, as  i)ityriasis  rubra,  ])soriasis,  etc.;  but  such  a  ]:)lan 
has  failed  to  become  poi)ular  in  this  country.  Natural 
mineral-water  baths,  so  highly  regarded  by  the  laity,  are 
of  very  questionable  value  as  curative  agents  in  skin 
diseases. 

Lotions  are  preparations  in  which  the  remedy  or  reme- 
dies are  held  in  a  state  of  solution  or  suspension  in  water, 
alcohol,  or  oil.  They  are  best  ada])ted  to  be  used  in  the 
acute  and  sub-acute  states  of  the  disease  of  the  skin.  To 
get  the  full  effect,  the  lotion  should  be  kept  in  constant 
contact  with  the  seat  of  the  lesion  by  the  application  of 
cloths  soaked  in  the  solution  and  bound  to  the  part,  or  by 
very  frequently  repeated  sjionging  or  moistening  of  the 
part.  Lotions  are  of  great  value  in  the  relief  of  itching 
and  irritability  of  the  skin  and  in  squamous  atfections  of 
the  scalp.  They  are  soothing,  stimulating,  emollient,  etc., 
as  the  case  may  be.  The  remedies  best  ada])ted  to  use  in 
the  form  of  lotions  are  the  class  of  antiseptics,  antipuri- 
tics,  reducing  agents,  as  sulphur,  ichthyol,  resorcin.  and 
the  parasiticides. 

Ointments  and  pastes  are  more  used  than  any  other 
forms  of  ])i'e})aration  in  the  therapy  of  skin  diseases. 
The  base  of  an  ointment  is  a  matter  of  importance.  Up(m 
it  largely  depends  the  benefit  to  be  derived  from  the  med- 
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Il'.t 


i<";i 'It.     KMriiicrly  uiily  liinl  jiml  wax  svfp' umi'<|.     N 

li.ivM  a  gi-catt'i-  ihimiImt  In  cliixisc  from,  and  ni.»r«'  ••l«'«uiit 
vi'liicli's.  Of  tlii'si'  vaseline.  aKiiiht',  liini)|iii,  a(|i-|>H  iuiiii*. 
and  ivsorl.iii  a  iv  llir  niosl  useful.      Aynine  in  ol)tnili<*(l  from 

tlir   fat  of  sliiM'p's   wool.      It  is  cli.-ait.  Iiut   has  a  ilinnifr 

al'lc  odor  and  an  unatt  raci  ive  color.  Lanolin  i«  |Miritic«l 
!ii,niinr.  it  is  ivory-colored,  stalde,  very  didiciilt  lo  »a- 
jjonify,  mixes  readily  with  water,  does  not  Itecome  raiMMil. 
and  is  said  to  possess  the  (pialily  of  lieimr  alMorlN**! 
tliroiiuii  the  skill  to  a  r^'Uia  rbdde  de^re.-.  h  jh  rtin-lv 
iisi'd  .alone.  I)eiii<r  too  tenacious,  so  that  it  must  lie  thiiim-<l 
with  water,  oil.  or  vaseline.  It  has  slight  curat  ive  powiTn, 
and  is  l)l;iiiil  .and  unirrit.at  in<4.  .\de|)>  lana'  has  proiHTtit-M 
similar  lo  l.-molin,  l)Ut  dilVer-  from  it  in  heimj  ji  definite 
cliemic;il  product. 

Ledermann  (  Mnndlsficflr  f\\r  I'nil.l.  />//•///..  .1  uly  If).  \SM\) 
introduced  a  new  excipient,  called  hy  him  re-,orliin.  It  it* 
composed  of  relined  almond  oil  eniulsilied  with  diKtilhtl 
watei".  with  t  he  ;i  (Id  it  ion  of  a  >m:i  1 1  (plant  ity  of  yellow  wiix 
and  l.anolin.  It  is  <daimed  to  |>ossess  to  a  Very  hii;li  «!•'- 
u;ree  the  pow  el-  of  peuet  rat  in<f  the  skin,  very  >;lis;ht  friction 
l)eiiin-  re(pi  1  i-imI  . 

Casein  ointment  has  heeii  put  upon  iiif  m:irK<-i  iiy 
lleiersdorf.  of  IIjimhurLf,  on  the  suyvfcstion  of  I'nna.    It  in 

verv  eleif.ant  in  appe;ir:ii luil  my  .»*liKht  exiMTii'iin*  with 

it  has  led  me  to  i-e^.a  rd  it  as  lieini;  iiu'onipat  Hd«' with  t«»«» 
manv  sulist.ances  to  !•'■  of  nnich  practical  value. 

Ointments,  with  whatever  l>ase,  mjiy  li«>  (MM>|ii)){  tiiiil  hl- 
l)ricant.  penet  rat  iiii,'.  st  imulat  inu'.  or  continnoiis,  ii»«  II**- 
hra's  dia<-lnlon  ointment,  which  j- -cnri'ejy  more  ihnii  ti 
>pread  pl.-i-tiM-. 

Tooxercoine   the  ohject  eui-   •■!    im.......  d    ln«*lc 

of  sullicient    .adhesive  power  of  ointment-  ••  c«»ii- 

stant  and  int  innite  contact  w  it  li  t he  allUct' •  '»- 

])astes  of  |)UlVy-like  consistence  have  \w-u  <  ••* 

resemhle  ointments  in  the  facilitv  with   w  'V 

1...  applied.  I.ul  diiVer  from  tl-  :>  atul  ml- 
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licriiiii  liiMiily.     One  of  the  most    tfciicrally  uset'ui  i.s   [jixh- 
sar's  paste,  llif    I'onmila  for  which  is: 

R.    Afid  salicyUc K'"-  ^• 

Vast'line,             5  ''^■ 

Zinc  (IX id, 

I'lilv.  aniyh'. :i:i  3  ij.    .U. 

Boracic  acid  may  replace  the  salicylic  or  resorciii.  as  in 
Ihle's  modification.  This])asto  is  of  great  utility  and  <'aii 
be  used  on  any  paii  of  the  body  with  the  except  ion  of  the 
])abns,  soles  and  eyelids.  The  basis  of  this  j^aste  is  starch 
and  va.seline.  Instead  of  starch  may  be  substituted  iii- 
fu.5orial  or  diatomic  earth,  which  is  extremely  porous  and 
makes  a  fine  homogeneous  paste  with  vaseline. 

The  folhnving  paste  is  of  great  value  in  the  treatment  of 
seborrheal  affections  : 

B;.    Zinc  oxid, pju'ls  6 

Sulph.  pra^cip.,  ......"      4 

Terrse  silice<x% "2 

Adipis  benzoat, "28   }f. 

However  valuabh^  these  pastes  may  be,  they  cannot  aj)- 
proach  in  usefulness  the  gelatine  preparations  of  Pick  and 
Unna. 

Unna's  formula  for  zinc  jelly  is  the  following  : 

B.    (lelatin, 15.0 

Zinc  oxid, 10.0 

Glycerin, 30.0 

Aqua?, 40.0 

When  cautiously  melted  and  combined  this  makes  a 
mass  of  leathery  consistence — very  ])liant.  When  about 
to  be  used,  it  nnist  be  placed  in  a  vessel  and  imnu'rsed  in 
hot  water  until  it  is  liquefied.  It  is  then  painted  on  the 
surface  with  a  stiff  brush  and  dabbed  with  a  bit  of  loose 
cotton  to  facilitate  hardening.  \\'hi'n  hard  it  is  smooth. 
dry,  pliant.  It  can  be  used  in  any  locality,  and  is  ex- 
tremely efficient.  It  excludes  air  and  hastens  the  absorp- 
tion of  infiltrated    areas,  allavs  iri-itation   and    pi'oniotes 
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healiiif,'.  It  is  to  1...  most  highly  r('c.niiini'ii(l.-«l 
trcatUKMil  (if  iilciTs  (.r  I  hi"  l.-tj  ninl  all  stiiKfH  of  •■<•/..  nm  m 
all  localit  ii>.  I'lir  canliiial  principle  <if  t  In*  tli«TH|M-iili<'i« 
<it  skill  disease  is  to  secure  absolute  and  continiiouH  it|i|»li> 
cation  of  till-  remedy  to  the  alVected  parts,  otherwise  tin* 
treatment  will  he  very  >lou,  or  allo(,ret  her  iricireci  mil. 
Pastes  come  very   near   liilfillinn  this   rejpiireiijeiit  ;    luit 

tliere  are  still  het  ter  ans  nf  accomplishing;  tliiM  aim  uiiil 

doinu  it  in  a  niiicli  more  tliorout^h  manner.  I'aHMin^ 
over  t  lie  use  of  Collodion  as  a  vehicle,  and  traniiiatiriiif.  it 
solution  of  i^utta-percjia  in  chloroform,  we  come  to  what 
is,  without  (ioul)t.  the  ideal  method  of  applvinij  a  reimslv 
in  the  treatment  of  skin  diseases.  It  is  fouiul  in  the 
trut  ta-|>erclia  mull,  uliicdi  lu'lontjs  to  t  he  idass  of.  hiit  in 
much  >uperioi'  to.  the  ordinary  spread  |>lasters.  In  llu* 
gutta-percha  plaster  mull,  the  medicament  is  tlissolvi**!  in 
a  juinimum  (juantity  of  a  suital»le  vehicle,  and  is  spremi 
on  all  extremely  thin  layer  of  «,nil ta-percha,  l)a(Ui''<i  l>y 
coarse  gauze.  The  medicament  is  so  disposed  tliroiii;|iout 
the  mass  that  the  smallest  s(|uareof  a  meter  ndl  will  con- 
tain its  exact  proportion  of  the  total  (piaiitily  of  nnHiirn- 
merit  in  the  lueter  roll.  .\n  e.\act  dosage  is  thus  He«'nre<l. 
Thev  are  easily  a])plie<l.  The  |»rotective  gauze  is  renioYtni 
and   the  surface  of  the   pl;i-ter  is  applied  dinrtly  to  thf 

skin,  holding  it  there  for  a  short  ti tinlil  the  iMMly-lient 

allixes  it.   T  have  not  t  ime  suMi<'ent  todevotetoa  <lctail«Hl 
account  of  the  manif(dd  good  etVects  of  this  ideal  |»rf|Mini- 
tion.      Sullice  it  to  say  that  it  imiy  •»•  used   anyw' 
the  body,  and  with    the  appropriate  remedy  incorp 
in  any  disea.se  of  the  skin  which  is  not  t<»o  »'Xt»«nHiv#'.     It 
fulfills  all  indications  for  treatment  in   ihew:.  nr- 

ing  close  and  |>rolonged  contact ,  de#>p  jiml  po^^  -r- 

apeulic  elVect.  and  is.  m<»reovi'r.  cleanly  in  th»»  MXtn-nn*. 
The  sole  obstacle  to  its  general  use  is  itn  ex  '*     .n- 

fullv  and  economically  used,  this  will  ti"'  '■  «■ 

an  insuperable  obstacle. 

The  use  of  soaps  is  of  some  imp'-nance  in  the  tp- * 

of  diseases  of  the  skin.     Onlv  neutral  -.inp-.  ..r  tie 
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laiiiiim;   an    fxccss    of    iiiisaponilicd    fat    arc  to   he    i-ccom— 

mended.  l<''l-ee     alkali     is     dest  TIKM  i\e     to      the      protectiNe 

horny  layer  of  t  he  skin.  The  over-tat  t  v  soa|)s  makecom- 
inendalde  \ehi(des  for  various  inedicaiiient s,  the  most  \'rt'- 
(|iiently  u<.('(\  of  which  are  hydi'onapht  hoi,  resoi'cin,  sul- 
phur, la  i',  ('orrosi\'e  sublimate.  'I' hey  act  as  emollients, 
and  are  of  valuw  only  as  adjuncts  to  more  energetic  treat- 
ment.  The  use  of  soaps  has  the  effect  to  encoura^e  clean- 
liness on  the  part  of  the  patient,  and  cleanliness  is  one  of 
th(»  prerequisites  of  successful    ti-eatment. 

The  impetus  given  to  the  study  of  animal  extracts  by 
Brown-Sequnrd,  Pasteur,  Hammond,  and  others  has  been 
felt  in  the  ])i-<)vince  of  dermatology.  Thyroid  extract, 
which  has  effected  such  miraculous  cures  in  the  treatn)ent 
of  myxedema  and  cretinism,  has  been  given  a  thorough 
test  of  its  value  as  a  curative  agent  in  certain  intractable 
skin  diseases. 

The  results,  with  an  exce])tion  in  the  case  of  lupus, 
which  seems  to  have  been  somewhat  intluenced,  have  bi^en 
entirely  negative.  Psoriasis  and  xerodermia  have  not 
been  benefited  by  its  use,  contrary  to  ex]>ectation.  Tu- 
berculin has  been  tried  in  tuberculosis  of  the  skin,  but 
has  now   been   ])ractically  abandoned. 

Electricity  as  a  therapeutic  agent  has  a  i)la('e  in 
resources  of  the  dernuitologist.  Good  effects  have  been 
observed  from  the  use  of  tht^  current  from  the  static 
machine  in  cases  of  eczema,  and  galvanism  has  been  suc- 
cessfully employed  in  the  treatment  of  acne,  alopecia  are- 
ata and  a  number  of  other  cutaneous  disorders.  The  prin- 
cipal use  of  electricity  in  the  province  of  skin  diseases  is 
found  in  its  employment  for  the  removal  of  su])erfluous 
hairs  and  of  new  growths  of  small  extent.  Electrolysis 
offers  the  only  certain  means  of  completely  and  almost 
l)ainlessly  destroying  hairs  and  preventing  their  recur- 
rence. A  little  experience  with  the  use  will  readily  dem- 
onstrate the  fact.  I  use,  instead  of  the  ordinary  steel 
needle,  the  bulbous-jiointed  n(^edle  devised  by  the  late  P. 
S.    Hayes,     known     under    his    name.     The    blunt    point 


DlSCUHKION.  |syj 

removes  to  !i  lur^.' cxt.-ni  \\u-  dnii^.T  of  pii-rr 
of  th.'  Iijiir  follicl...  Mil  M.-.-i.l.-nt  lliat  isvt.rva|.t  t..  .M-rur  u. 
usiiiir-tli.'  sli:,r|.  II.. ..,11...  in  uliicli  cas.-  tin-  papilla  i.  not 
i"("acli..(l  ;iii,i  til..  tn.aliii..iii  fnils  <.f  its  purp..—  .  Tin- 
r("in..val  <.f  lurvi.  m. .!,..<.  warts,  and  small  inaliiiiiaiit  ii.-m 
.growths  ,.f  ih,.  skill  l,y  «'lr.-tr,.lysis  is  a  \v.-||.,.sfnl.lisli..«| 
sii!-<i-i('a  1  pr()c..(liir... 

Tlic  al.ov..  Iiricf  !-..<imi,.  ..t'  t  h-.  iiHMJ.-n,  m.-l  Ii.mI>  -.1  ir.-al- 
•>"■"'  "fsl<iii  (lis. .a-.,  will.  1  ini~t.  iiKlical."  ill  somi.  mi-nK- 
iiiv  til..  pro«ri-('ss  which  has  I.....11  mad.-.  Th.-n'  \n  iummI  of 
imich  moi-i'  hi't'oi-i'  w..  shall  1...  <'..iii..|it..d  with  tin-  m*'tli«HU 
at  oui- cDiiiiiiaiid.  It  is  t.i  1...  h..p..d  that  coiit  inuoiis  n- 
st'arch  aloiii-;  this  lim-  will  1...  fruit  till  ..I'  r.-siilts  in  thf 
futuri'  as  it  has  hccn  in  tli..  l.-i-i  .|...-m.|... 

DISCUSSION    ON    |)1{.     WdI.Ii's    TAPKH. 

I)!-.  .M.  11.  llrTciiiNs.  Atlanta:    It  is  rat  li.-r  lia  rd  t.»di-«-n-. 
this  pa prr.  Ii. ■cause  it  deals  chirlly  with  neneral  priiieiplrj^. 
Dr.  W'dltr  has  c(jvered  (piite  tluirou^hly  the  m<«l<Tn  I-M-al 
nifthods    in    the  treatiiieiit   of  diseases  of  tlmnki' 
of  1  he  remedies  he  has  Uli'Iltioiied   have  heeil  reroinui! mini 

and  have  lieeii  found  hy  some  dermatoluirists  f..  I...  .if  use. 
wliilf.  those  of  iiiori'  adxaiM'.'d  idea-  do  no'  'dv 

upon  some  of  the  thin'j;s  wliieh  he  has  neni  |.  i;i- .1.  |"ln' 
modern  treatment  of  diseases  of  the  skin  '^Itotild  hnv 
..iiiKi-aci.il  ill.,  inl  I'l-nal  as  w.'ll  as  the  extei 
It  has  taken  mi'al)out  six  years  to<;e(  out  ..i  iii'.  nn  "i 
t  i-.al  int;  all  skin  alVectioiis  locally.  I  am  mop' and  ttion- 
convinced  that  w..  have  <4o|    to   i-on-iii 

of   the   patii'iit  u  li..!i   pr.'scrihiiii;  lor   tii..    i.h-;i  -i. 

althout,di   if  I   had  t  «•  take  a  choice    l)pt\vc«>r)    f'  'mI 

int<'nial  tri-atmi'iil.   I  should  take  the  |<k';i 
to  ill.,  internal  in  '.»'.»  |)er  cent .  of  skin  ntT- 
'Ph..  metho<ls  of  makiiiL;  ap|di«'atious  \vl 
ill.,    skin,  such    as   pastes,  jdastcr  mulls..'  1    linvt- 

II. .1    iiiv.n    inu(di    trial.      Kre<pieiit ly  (!•••  -  ..•  of  v»Ty 

littl..  U-...      In  the  ca.se  «»f  l)i<'liloride  ..  v  t  In- rlifiu- 
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ical  el  in  11, n't'  in'oduccd  rcndci-s  llic  rciiu'dv  iiicrl  ;iiid  ;i1  iIh' 
l)('st  \vc  only  <i('t  with  these  soa])s  ;i  \crv  slight  supcrlicinl 
net  i  oil .  \'oii  know  1  lie  liorny  biyer  is  a  coal  of  mail  and  it 
is  almost  impossible  to  u;et  any  al)S()r])tioii  tlii'oiiuli  the 
iml)rokcii  epidermis.  In  the  treatment  of  syphilis  liy 
inunctions  of  mercury,  our  success  has  lately  l>een  said 
not  to  he  attained  liy  tlie  ahs()ri)tion  of  the  mercury 
tlirout;"li  t  he  skin,  hut  hy  t  he  i  n  ha  hit  ion  of  t  he  \' a  po  rs  from 
the  mercurial  ointment. 

With  reference  to  iridatiii  paste,  1  ]ia,ve  used  it  a  lilth' 
and  find  it  olijectionalile,  because  it  sticks  to  everything 
with  wliich  it  conies  in  contact,  especially  woolen  goods. 

Some  one  (  Monatahefte  fur  Praktische  Deriiudnlrxjie  ) 
recommends  that  a  chromic  acid  solution  be  painted  on 
the  gelatin  in  order  to  make  a  hard,  smooth  surface,  be- 
lieving that  we  may  better  the  application  in  that  way. 

The  plaster  mulls  have  been  objected  to  on  account  of 
having  a  gutta-percha  base,  and  of  course,  we  would  have 
to  select  the  cases  in  which  to  use  them.  I  have  not  at- 
tempted to  use  them,  but  have  relied  upon  ointments, 
lotions,  and  other  forms  of  treatment  whi(di  are  not  so  re- 
cent, plasters  being  hard  to  get. 

\\'ith  reference  to  electricity,  it  comes  directly  in  the 
line  of  my  own  paper,  of  which  Dr.  Wolff  doubtless  was 
not  aware.  I  have  nothing  to  say  about  it  except  that  in 
some  cases  of  acne  on  young  ladies'  faces  I  have  got  bene- 
ficial results  from  using  the  constant  galvanic  current  on 
the  cheeks  where  the  eruption  occurred.  The  stimulating 
action  which  takes  place  encourages  the  glands  to  throw 
olf  secretion  without  allowing  them  to  remain  sluggish, 
thus  blocking  u})  the  follicles,  this  being  the  first  stage  of 
development  of  acne. 

I  have  derived  some  benefit  from  the  use  of  the  sponge 
electrodes,  regardless  of  the  application  of  the  poles,  first 
on  one  side,  then  on  the  other. 

Dr.  Wolff  (closing  the  discussion):  I  i)urposely  omit- 
ted from  my  ])ai)er  any  mention  of  the  general  treatment 
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of  diseases  of  the  skin,  h.-cjius..  tli.-r.'  in  no  Hi)...'iul  n.-n.-nil 
tivatiiK'Ht.     TlH-tr.'ii.Tnl  tiviitiiwnt  ..f  skin  diM-uH..  m  []u- 

troatni.-m  of  (lis.'as.-  in    ^r,.n<Tal.     Th.-n-  ar rtiiin  inor- 

l.id  roiiditionsof  th.'  system  wliicli  luiv.-  to  I..-  cond.iit.-d. 
and  wiiich  are  connnon  to  otln-r  dis<'as4'K,  havinu  no  mim- 
cial  ndVrence  to  diseases  (»f  the  skin. 

As  1()  the  matter  of  altsorpt inn  of  ointments  hv  tin* 
skin,  it  is  undoulitedly  a  fact  that  a  certain  osmosis  immmiph 
through  the  skin.  Dr.  Ilutcliins  says  that  the  s|>ecifn-  in- 
fluence of  mercury  is  (.l.iained  l>ythe  inhahition  of  the 
fumes  rather  than  Iroiii  any  al)sor|)tion  of  the  mercury 
through  the  skin.  Mercury  is  not  v<»hitih-.  That  niitflit 
apply  in  tlie  case  of  iodine.  If  a  i)erson  is  immerse«l  in 
water  for  a  certain  length  of  time  his  thirst  will  heal- 
laved,  showing  that  there  has  been  absorption  tliroimh 
tlie  skin,  of  the  water. 

An  objection  raised  l)y  Dr.  Ihitchins  to  tlie  n.se  of  s<ia|»f 
was,  that  metallic  salts,  particularly  bichloride  of  mer- 
cury, are  rendered  inert  by  certain  chemical  chaiiL''-. 
with  fatty  acids,  but  in  the  case  of  a  soap  with  an  e.\e.  -■• 
of  fat,  we  get  the  mercury  practically  in  the  form  of  an 
ointment.  That  is  alxuit  the  sole  influeneeof  soap  in  the 
treatment  of  skin  diseases. 

It  would  seem  that  l'i\  lliiiehins  is  a  convert  to  the 
tlieorv  of  general  causati<»n  of  skin  diseases. 

In  niv  opinion,  the  vast  nnijority  of  disea.^et*  of  the 
skin  are  local  in  origin.  .Morl'id  conditions  of  tlie  HVHteiii 
at  large  i)lay  a  role  in  the  etiology  of  tie - 
which  is  usually  secondary  and  explainable 
lowered  vitality  and  a  diminished  powt-r  of  rcriiHtniKM*  on 
the  ])art  of  the  skin  to  external  sour«*es  of  irritation.  I 
would,  therefore,  place  the  local  in  advance  of  ftenenil 
treatment,  but  would  not  entirely  «lisregard  the  iBtler. 


THE  PERGONAL  El^'ATlON  JN  THE  USE 
OF  THE  FORCEPS. 


BV    EUGENE    R.  C0R80N,   B.H.,   M.D.,   SAVANNAH. 


My  object  in  presenting  this  |)a|)er  is  to  i)lea(l  tor  the 
intelligent  and  skillful  use  of  the  forceps,  and  to  show 
certain  fallacies  in  the  arguments  of  those  who  decry  its 
use.  From  the  beginuing  of  my  j)rofessional  work  it  has 
been  my  lot  to  get  many  cases  of  difficult  labor,  and  I 
came  early  to  look  upon  this  instrument  as  one  of  the 
most  useful  in  our  armamentarium  and  as  a  great  blessing 
to  many  suffering  women.  Its  application  never  seemed 
to  me  to  be  a  difficult  thing  to  learn,  nor  have  I  found 
any  difficulty  in  deciding  when  to  use  it,  or  to  map  out  in 
my  own  mind  a  definite  srhema  of  the  indications  which 
call  for  it. 

I  have  always  felt  indel>ted  to  the  teachings  of  Robert 
Barnes,  whose  "Obstetrical  Operations,"  published  over 
twenty  years  ago,  gave  me  the  clearest  idea  of  the  man- 
agement of  difficidt  labor.  This  liook,  I  am  sure,  must 
be  placed  among  the  classics  in  our  literature;  and,  not- 
withstanding the  immense  strides  which  obstetrics  has 
made  in  the  last  twenty-five  years,  strides  which  have 
kept  step  with  the  advances  in  the  whole  domain  of  sur- 
gery and  medicine,  this  book  can  l)e  read  to-day  with  im- 
mense profit  by  student  and  practitioner.  I  am  glad  to 
see  that  a  little  book  on  "Difficult  Lal)()r,"  liy  G.  Ernest 
Herman,  a  concise  and  true  epitome  of  the  present  state 
of  obstetrics,  draws  largely  from  the  "  Obstetrical  0]>era- 
tions."  And  with  the  exception  of  the  larger  field  of 
CfBsarean  section,  due  to  improved  surgical  techniqur  and 
antiseptics,  and  to  the  establishment  of  the  operation  of 
symphysiotomy,  whose  application  has  l)een  so  thoroughly 
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tested  l>y  till'  Fri'iich  school,  tin-  j;<'ii..ral  iiidinii 
the  foivi'ps  :n«'  pr.-H't ically  t li<- sanif  to-<lay  uh  tli<>y  won* 
wlieti  Barnes  wrote  his  hook.  To  he  sun',  wi-  kimw  U'tti-r 
the  dangers  of  tlie  forceps  w  h.n  misapplied;  w.-  know  hot- 
ter the  evil  results  which  follow  this  misapplication,  imd 
we  know  better  how  to  guard  against  the  all-important 
sepsis;  we  have,  perhaps,  a  slightly  Letter  model,  and  wi* 
have  the  princi[)le  of  the  axis-traction,  introchu'ed  by  Tnr- 
nier,  and  yet  the  large  nuijority  of  our  cases  full  iukUt 
the  general  indications  laid  down  twenty-Hve  y««arH  iiro. 
It  would  be  idle,  indeed,  for  me  to  lay  down  these  k«'|i- 
eral  indications  as  they  are  accepted  t<t-day.  They  an* 
plainly  and  succinctly  set  forth  in  our  text-lnMiks  on  the 
sul)ject.  1  contend,  however,  that  these  imlications  are 
really  the  indications  in  the  abstract  ;  that  they  niiwt 
vary  more  or  less  according  to  the  skill  and  al>ility  of  thi' 
o})erator,  and  that,  therefore,  the  utility  and  value  of  tlie 
forceps  is  a  variable  "  x,"  depending  upon  the  o|M>rator. 
The  exact  conditions  in  each  case  can  nev«>r  Im?  fxnctly 
known  or  predicted.  The  operator,  to  know  the  problem 
at  the  time,  must  not.  only  know  the  conditions  of  hi*4  pa- 
tient, l)ut  he  must  know  his  own  litn«'ss  <.r  untitnonn  for 
operating.  The  patient  remainint;  the  sam«',  the  ■ 
nniy  call  for  an  operation,  while  the  other  contrai 
it.  In  attempting  to  lay  tlown  t he.sc  defuiit**  indicntioiiK, 
I  find  the  authorities  omit    this  important  f     '  the 

consideration  of   the  casi — this  «piestion  ot  :  itor 

himsrit'.    Taki'  any  tool,  and  tie-  more  skillfully  It  IK  han- 
dled tilt.'  more  useful  and  flhcieiit  it  becomes.       \ 
nary  jack-knife,  in  the  hands  of  a  Swiss  carver,  ci 
l)lock  of  wood   into  a  work  of  art,  whih-  thi»  wiim'  iiiMini- 
meiit  in  the  hands  of  the  ordinary  boy  brinir-   '  '      '  ^iiMt 
pain.     A  good   operator  with  a   few   instrum  •"»• 

plishes  more  than  a  poor  one  with  any  amount  ot 
aruKuiu'iitii rill  1,1.      Therefore,    I  nay.  th»'  iinjMjrtai.i   -i-  - 
tion  is.  can  you  use  the  forceps  pr«»|>«Tly,'  mtber  than. 
are  they  indicated  in  this  case?  for  in  th- 

our     knowledge     of     olist'"    ' 
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■clfiarly  aiul  ]>r(H'isely  laid  down  and  are  easily  enough 
learned,  wliilr  one's  individual  skill  must  l)e  acquired  and 
consciously  realized.  And.  this  is  usually  the  last  thin*^ 
considered,  (^nven  a  case  wiih  certain  conditions  and  a 
good  ojx'rator  and  I  should  say  oi)erate,  whilfin  tlw  same 
case  with  a  ]ioor  operator,  1  should  say  wait.  A  case  of 
stone  had  better  wait  a  reasonable  time  for  a  good  opera- 
tor than  be  cut  at  once  by  one  who  knows  not  his  work. 
While  "ventral  suspension  of  the  uterus  "  for  malposi- 
tion may  be  a  legitimate  operation  in  the  hands  of  an 
operator  like  Howard  Kelly,  who  has  just  reported  a 
series  of  two  hundred  cases  without  a  death,  the  same  op- 
eration in  the  hands  of  a  tyro,  or  one  unfitted  for  any 
operative  work,  is  contraindicated.  Now,  the  same  rea- 
soning applies,  viutatis  mutandis^  to  the  forceps. 

I  have  heard  an  obstetric  teacher  take  every  opportunity 
to  discredit  the  forceps,  and  when  the  time  came  for  him 
to  show  its  application  to  his  class,  apply  it  improperly. 
Verily,  from  his  standpoint,  the  man  was  right,  for  he 
never  should  apply  it  himself  unless  there  was  absolutely 
no  other  remedy. 

I  have  recently  read  a  paper  in  the  "Transactions"  of  this 
Association,  which  has  a  direct  bearing  on  this  point.  A 
physician  reports  results  in  five  hundred  and  ninety  cases 
of  labor  w^here  the  forceps  was  not  once  applied,  and  who 
regrets  its  non-use  in  but  one  case,  where  he  thinks  the 
child  might  have  been  saved.  Now,  there  is  much  in  that 
paper  which  I  admire — the  man's  honesty,  than  which 
there  is  no  greater  virtue;  his  conscientiousness,  a  virtue 
equally  as  great;  and  his  courage,  too;  and  yet,  I  believe 
he  does  not  know  how  to  use  the  forceps,  and  that  he  has 
a  subconscious  sense  of  his  incapacity.  That  out  of  these 
five  hundred  and  ninety  cases,  all  the  women  were  safely 
delivered,  simply  proves  that  he  practiced  in  a  healthy 
locality,  that  his  patients  were  good  breeders,  and  that 
unaided  nature  can  often  work  wonders.  And  I  further 
contend  that,  had  he  had  the  most  approved  model  of  the 
forceps,  and  not  left  it  at  home,  as  he  affirms,  and  had  he 
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luul  a  coiiscioiis  skill  in  its  use,  In-  iiii^lit  lm\. 
of   tlx'se   women    many    lioiirs   of  siin'.'riiin,  ami   not  only 
without  any  injury  to  tln-m.  hut  with  u  distinrt  l'  ! 

he  might  Iuivh  hjivccI  th.-  only  still-horn  chihl  to  ., 
proudly  points.  His  pap.-r  is  sun-lya  v.-ry  HJKujfifaiit  oiio. 
One  of  till' iilorics  of  modrin  mt-dicini'  is  its  pow»T  to 
relieve  pain.  Dis.'as.-s  uliidi  still  d.-fy  a  r.-dnctioii  in 
their  death-rate  may.  at  \i-t\-\.  he  nuuh-  less  paiiifiil  iintl 
more  l)earal)le.  Dru^s  which  ean  not  run-  «linM«tly  or 
shorten  certain  diseases  can,  at  least,  make  tlu-  pnti<Mit 
more  comfortal)le.  1  contend  that  it  in  a  h'j»itinmt»' 
function  of  the  force|)s  to  shorten  a  delivery  and  to  n.»- 
lieve  the  patient  of  pain,  and  that  it  can  he  ho  u.-4»Hi  with- 
out iujurv  to  mother  or  child.  That  this  unf  of  thn 
forc<^])s  outside  the(h)main  of  al)solute  ne«>essity,  (icinaniii* 
gri'ater  judifment  and  discrimination  and,  I  may  nav, 
greater  skill,  I  admit,  for  from  its  larger  field  of  appli- 
cation it  is  made  liahle  in  unskilled  hands  to  do  injury. 
therefore,  j  say,  the  use  of  forceps  depeml.'*  a?*  much  u|M»n 
the  skill  and  tliscriminat ion  of  the  operator  as  upon  thi- 
ahsolute  necessities  of  the  <'ase.  (Jiveii  a  lal^.r  in  any 
way  pridonged,  the  more  skilled  you  are  in  i  ■  thi* 

forceps,  the  hetteryou  know  tin-  patii-nt.  the  more  c-rtain 
you  are  of  the  position  of  the  child  and  the  condition  of 
the  uterus  and  pelvi<,  llie    mope  justified  yon  tli*- 

use  of  instruments.  .\nd.  on  the  contrary,  ii  y"i;  .ir-'  not 
skilled  in  its  use,  if  its  application  simp!v  mean-*  lo  you 
to  stick  it   ill.  to  lock  it  ;inil    to   piil!.  >d   lM'tt«»r   f*!! 

tlown  Ijy  your  patient  and  wait  unt li  yoti  .-ir- 
is no  other  remedy.      The  |)roper  use   of    th<- 
not  seem  to  to  he  .-i  diflicult  thin- 
any  mechanical  turn  at  all  or  matiuai  <i 
I  have  seen  it  very  Imnglingly  applied.  • 
such  a    simple    thing   as  ji    hypodern 
done.      Those   practitioners   wh"     • 
wait  and  wait,  hour  after  lv»»ir,  ' 
lalior.  are  usiuilly  lacki' 
cision  and  have  a  c  ■■ 
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of  skill  ill  nil  iiist  niiii('iit;il  work.  Tlicy  \\:iil  till  iilcriiic 
inertia  sets  in,  wliich  tlicy  try  locomlint   l)V()l(l    womriTs 

reined  ii'S.    ;ill(l     Worse    still.    eri!,-(it;      they    ;ire    ;il\\a\-s     1(111(1 

ill  their  (leiiuncialion  of  llie  loreeps  and  niilv  sec  the  ill 
effects  o1'  inst  runienls  niisapplif'd  or  cont  i-nindicated. 

1  lia\e  he.-ird  a  pliysieian  and  an  ohstel  I'ic  lenclier  l»o;is1 
of  how  lie  had  adsised  in  a  certain  didicult  case  against 
tlie  use  of  the  force])s  wliere  othei-  physicians  iii  the  case 
liad  wanted  to  use  it.  hut  that  he  had  stood  li  rin.  assuring 
th<'in  that  though  the  woman  was  suffering  and  had 
already  been  much  longer  in  lalxir  than  the  average,  and 
that  though  she  would  prol)al:)ly  then  ha\-e  several  hours 
of  sutfering,  he  was  convinced  that  she  was  equal  to  the 
occasion  and  would  eventually  he  safely  delivered. 
Looking  around  with  a  proud  smile,  he  continued  :  "In 
eight  hours  the  baby  came,  and  mother  and  cliikl  did' 
well.  And,  gentlemen,  there  was  no  ruptured  perineum 
to  sew  up,  and  no  lacerated  cervix  with  its  suhinvolution 
or  endometritis,  and  all  its  train  of  ills  to  keep  our 
patient  a  wretched  invalid." 

Before  a  class  of  young  students  this  will  bring  an  np- 
plaiise,  but  before  a  body  of  intelligent  ])raetitioners  it 
must  create  a  smile.  The  fallacy  of  it  all  is  that  betakes 
it  for  granted  that  the  cervix  and  perineum  will  be  rup- 
tured. In  other  words  he  assumes  that  the  forceps  will  be 
improperly  used.  vSo  far  as  the  perineum  goes,  the  forceps 
has  nothing  to  do  with  it,  for  they  should  l)e  removed  be- 
fore the  head  is  born,  and  as  to  the  cervix,  will  any  in- 
telligent or  experienced  physician  deny  that  in  any 
ordinary  case  of  delayed  labor,  the  forceps  can  be  used 
without  injury  to  mother  or  child  ? 

I  have  given  this  case  becaus(-  it  typifies  a  class  of 
practitioners  who  cry  out,  not  only  against  the  forceps, 
but  against  every  other  instrument  or  instrumental 
method,  and  who  I)ase  their  opposition  upon  the  misuse 
or  abuse  of  an  instrument.  It  simply  rescdves  itself  into 
this  :  could  they  themselves  use  the  instrument  skill- 
fullv,  thev  would  see  the  case  in  a  different  light. 


Ki  (;i:\K    11.  ("( 
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I  must  admit  to  a  tairly  In-..  u>..  of  tin-  forr««|»H,  uiid  itn 
blessings  seem  to  111.' f^n-atcr  cviTy  (liiy.      I    liav.«  uhihI   it 

wlu'ii  I  considered  it  alisolutely  i ssury,  and  with  ••<iunl 

Silt  isfact  ion  when  I  frit  that  I  luul  Hjived  tlif  Woman  an 
hour  or  more  ot'  severe  pain,  and  iioi  ..nly  have  I  faih-d  to 
see  where  it  has  injured  either  niotlier  op  chihl,  hut  hnvi" 
been  convinced  it  was  a  bh-ssing  t<i   both. 

As  I  have  indicated  there  are  t"orceps  cases  and  forciMw 
cases.  Not  only  cases  wliich  (h-inand  gn-at  skill  and  a  hirjj'' 
expendit  me  of  force,  but  cases  where  the  operation  !*♦•- 
comes  one  of  thesimplest  iiiuiginal)!*' — cases  requirint;  hut 
little  forc(^  and  but  a  few  minutes  to  accomplish.  It  \n 
not  much  more  than  giving  aii  enema.  To  oiu'  in  full 
ol)stetric  practice  how  common  it  is  to  get  cases  when  th*- 
head  comes  safely  through  to  the  ]>elvic  lloor  and  thiTi' 
rests,  the  uterus  ap[)ai-ently  satisfied  to  have  brought  thi» 
labor  to  that  [xiint  with  no  concern  for  coiiipletimj  it. 
The  ]iains  are  short  aiul  inellicient,  and  really  distressthi* 
])atient  as  iiuicli  as  more  ellicient  ones,  while  the  pn-MHun* 
of  tile  head  is  very  distressing,  and  the  patient  be«'oineM 
irrital)le  and  worn-out.  Forceps  here  applied  reijuin-  hut 
the  gentlest  force  to  bring  the  head  to  the  vulvar  outlet. 
and,  unless  the  operator  is  a  miserable  bungler,  it  in  im- 
possible to  (h)  harm  in  any  way.  This  little  o|>«Tntioii 
saves  ])erliaps  one,  two  or  tiiree  hours,  and  what  a  Hutii*- 
faction  to  all  concerned  I 

Here  is  a  case   in   point    this  very  day  of  writint{.     A 
woman.  Iiealtliy    and    strong,    mother  of   thn***  children. 
all  of  whom  1  delivered   easily  without  any   int»Tfi»rfnc«'. 
is  in  her  fourth  lalior.      Kven  in  the  first  contincmMnl  lh»' 
second  stage  was  not  over  an  hour,  whilo  tin-  imtoiuI  an«i 
third    child    were  delivered   even   inon*  eaHily.      In   tin* 
labor,  pains  started  at  L'.S^n  .\.  m..  and  when  ^♦•♦•n  by  nw  n\ 
10  .\.  M..   1    found     tlie   child    \..   <).    !.,    Ant.,  tic 
fully   dilated,    and    the    head    well    ennag'**!    «nd     . 
on    the    |)elvic    lloor.      Kleven    o'chM-k  pnHjuHi  and  tw»«lvi' 
o'clock  with  little  or  no  progress;  one  o*.- 
still  no  progress,  and  the  pjiin-^  wirrvmi' 
11 
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halt'-i)nst  one  caiiic  ;iii<l  no  pron'i'css,  ;iii(l  lln'  woinnii  lii'cd 

and  irrilnlilc.      SIic  h.-ul  I n    tliri'i'    niid    ;i    lialf   hours    in 

the  second  stag*'.  1  now  <;"ivi'  a  littli'  cli  lorot'orin.  apply 
the  foreops  without  changint;  h<T  position  in  \>fd,  ;iiid 
w'itli  till'  slitfhtcst  force  bring  tln'  head  down  until  it 
bulges  the  perineum,  rcinovi'  the  lilndcs  and  easily  deliver 
the  licad.  The  child  had  a  large  head  and  weiglied 
eleven  pounds,  which  explaini'd  the  delay. 

1  was  convinced  in  tliis  case  that  I  did  mother  and 
chikl  not  the  slightest  injury,  and  1  probably  saved  her 
one  or  more  hours  of  suffering.  It  is  hardly  a  forceps 
case.  And  how  many  such  cases  come  to  the  obstetrician 
and  how  easily  they  are  relieved  !  And  how  many  hours 
of  suffering  in  the  aggregate  have  been  saved  I  Surely 
such  interference  is  hardly  more  than  relieving  an  over- 
loaded rectum. 

I  am  fully  aware  of  the  dangers  of  meddlesome  mid- 
wifery, and  especially  meddlesome  midwifery  in  ignorant 
hands,  for  there  is  a  distinction,  but  I  believe  that  the  ill 
effects  of  obstetrical  nihilism  are  equally  as  great.  We, 
in  the  South,  where  there  is  a  large  colored  element,  have 
abundant  opportunity  of  seeing  the  results  of  a  Iais-'<ez 
faire  policy  as  practiced  by  the  ignorant  colored  mid- 
wives,  upon  whose  mercy  the  large  majority  of  the  col- 
ored throw  themselves.  My  note-book  is  full  of  such 
cases  where  I  have  lieen  called  in  after  many  hours  and 
even  days  have  gone  by,  death  resulting  to  both  mother 
and  child.  A  case  like  the  following  seems  hardly  credi- 
l)le  in  this  nineteenth  century  : 

A  negress,  let.  16,  had  been  in  hard  labor  three  days. 
The  decomposed  head  of  a  large  child  protruded  through 
the  vulva;  the  mother  was  dying.  On  traction,  the  head 
came  oft'  from  the  body;  both  arms  came  away  in  remov- 
ing the  trunk,  with  the  al)domen  greatly  distended  from 
decomposition.  The  woman  died  a  few  hours  later.  This, 
of  course,  is  an  exceptional  case,  but  it  shows  to  what  ex- 
tent this  apathy  may  be  carried,  and  it  teaches  its  lesson. 


Kr(;i:.\K   IJ.  C, 
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Here  is  aii..t  li.r  cas.. :  Called  ton  womun  hIi.t  tlv.-«lnyi. 
of  hard  lalxir.  with,  of  coursf.  <*<.iii|)l..t»'  ut»'rirn«  iiuTtin. 
It  took  me  just  on.-  half  hour  to  lock  my  forcopH.  I  ,1,.. 
livered  a  lar^rf^  dead  child  with  the  largest  ca|»ut  Mucoiiln- 
neiim  I  have  ever  seen.  The  mother  rce<iverc<l.  \Vh«TM 
but  among  the  colored,  except,  perhaps,  it)  the  wiideriM^-. 
could  one  find  these  results  of  delay  and  neffirct  ? 

My  note-book  is  full  of  cases  where  1  have  com**  in  at  th»' 
death  ;  eases  of  eclampsia — a  disease  to  which  the  co!or««<I 
are  susceptible — placenta  praivia,  occi|)ito-piwterior  po«j. 
tion,  neirlected  shoulder-presentat  ion,  and  iiterJiH.  fibroids 
obstructinij  labor. 

I  can  hardly  imatjine  the  possibility  of  vesico-vaninnl 
fistula  from  the  use  of  the  forceps.  The  cases  whicli  coin*' 
to  us  now  are  neglected  cases  from  the  country;  tlie  more 
general  and  intelligent  use  of  the  forceps  is  making  thin 
condition  rarer  and  rarer. 

The  cervical  tear  so  nuicli  dwelt  upon,  and  rightly,  t«M», 
in  many  cases  depends  upon  when  and  how  the  f(>rc«*|>x  irt 
used.  There  are  cases  where  delivery  must  l»e  rapid  to 
save  either  mother  or  child  or  l>oth,  and  where  the  cervical 
tear  is  almost  nothing  in  comparison  with  the  other  altf-r- 
native.  When  one  can  wait  till  the  cervi.x  \n  p«'rf»ftly 
dilated,  the  forceps,  skillfully  used,  tear  nothing. 

I  am  glad  to  quote  Muiidc  in  this  connection,  who 
writes  :  '"  The  force[)s  is  an  eminently  conservative  in-lru- 
ment,  and  can  never  do  harm  when  applied  ami  u*«h1 
under  ])rop<  r  conditions  and  with  a  correi't  under^taii<liiig 
of  the  anatomv  of  the  genital  canal  and  the  iiiiH'lianifttn 
of  parturition." 

This  is  undoubtedly  the  opinion  of  our  prominent  ol»- 
stetricians,  if  we  uuiy  judge  from  their  writings. 

As  I  have  more  than  once  asserle.l  in  thi-  \w\mt.  tho 
evil  results  of  an  in-truinent  improperly  u^wl  in  no  arffu- 

ment  against   that   instrument:   it  should  ' ''refon- 

trary,  an  incentive  to  its  skillful  use.  I'  -  who 
have  to  do  obstetrical  work  should  strive  t.  it 

diagnostic  and  manipulative  skill  which  siii- ^ ••• 
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of  instruments.     The  fear  of  tlie  forceps  nuist  go  ;   only 
those  on  tht^  outskirts  are  afraid  of  it. 

The  ])hysi('iaii  who  knows  his  work,  who  (;an  nuike  liis 
(iia^'nosis,  who  unde-rstands  the  cervix  in  hihor,  and  the 
limits  of  the  uterine  c/.s  a  terc/o,  and  who  appreciates  the 
satisfaction  of  relieving  useless  hours  of  suffering,  fears 
nothing  from  an  instrument  which  has  stood  the  test  of 
two  hundred  and  fifty  years. 


SOMK     IN.IIIMKS    OK    Tin;     K  VKl;  \  |.|, 
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.Viiioiiii;  tin-  cnKM-trt'iK'v  cases  mi't  with  in  daily  prariic.'. 
ill  jiiric.^;  (if  t  111'  <'yi'l)all  play  a  iiinn'  or  less  impurtnm  part. 
W'l'  have  t  Ik'Iii  froin  a  iiifri-  scralcli  of  t  Ik- rnnii'ii  or  ron- 
juiu'liva  til  coinph'tc  <'visc('rat  ion  of  tin- content'*  of  tli»* 
cychall.  Without  furthi-r  i)rfanil>h'  I  shall  n-port  a  f«'\v 
cases  tliat  liavi-  cfunr  imdi'i"  iiiv  oh.sfrvation  : 

Case  I. — Hlow  on  Eijc ;  Jxiijitnrc  of  ('Imroiil  nml  Ihinnr 
rhacfr  info  Vitreous;  Purtinl  Rrrownj  of  Siifhl. — MaK^i'*  T.. 
ai.  10,  came  to  consult  iii'- wit  h  the  history  of  ImvinK  In-*-!! 
struck  in  left  eye,  one  w<'ek  liefore,  while  clu»|>pini;  \v«mk|. 
a  piece  of  the  axe-helve  splittint^  away  and  strikinij  eyi*. 
Lids  were  still  swollen  and  eye  |»ainful.  On  ins|M'«'ii«Mi  of 
the  eye,  found,  to  nasal  side,  the  conjiuictiva  torn  up  from 
the  sclerotic,  where  the  foreitjn  Itody  struck  the  eye.  Imt  no 
foreign  matter  was  visihle,  and  there  was  no  apptireiil 
puncture  of  the  sch'ra.  Iris  was  torn  awjiy  from  it**  |h- 
ripherv  at  u|iper  center,  perhaps  for  a  fourth  of  it**  rxtciit  : 
pu]iil  dilated,  luit  with  opt haluioscope  could  «••!  in»  n'lli'X 
from  fundus.  There  was  no  liijht  appreciatioti.  I.-*.  I 
then  had  the  rye  hanilatjed  and  had  patient  put  u|miii  nr. 
i  muriate  pilocarpine  every  night.  Six  (hiyn  Inter  on.  .»y«' 
painless,  light  perception,  and  I  could  g»'t  pmI  rellex  from 
fundus.  Now,  with  the  opthalmosco|M»  I  fouml  Inrv 
quantities  of  Moating  bodies  in  vitreous;  s.i  mu'  it 

details  of   fundus  could   not   he  iiuule  lUit.     T\v 
(lavs  fidin  time  I  first  saw  patient  vii4i«»ii  had  lM««'n  l>rou|{ht 
up   lo  V'  from    nothing,  the  result   of  the   .  •• 

vitieniis.    Kye  iiad  now  hecome  (juiet  and  t-  '• 

Then,  had  l)een  no  injury  of  the  lenn,  »»ut  I  found  »  Inm- 
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rent  in  the  choroid  near  the  center.  I  saw  tlie  patient  at 
intervals  for  several  years,  hut  vision  remained  tlic  same. 
Tilt'  vitreous  clcai'i'd  up.  Iml  llic  larn'c  spot  of  clioroidal 
atrophy  still  remains. 

In  this  case  the  foreign  body  si  I'lick  llic  eye  with  a  great 
deal  of  force,  but  in  such  a  position  tluit  the  sclerotic 
resisted,  being  tough  and  elastic.  The  more  tender  cho- 
roidal vessels  gave  way  and  there  was  a  ])rofuse  hemor- 
rhage into  the  vitreous  chaml)er,  thus  producing  over- 
tension  and  pain.  The  pilocarpine  acted  well  in  tliis 
case,  lowering  tension  and  bringing  about  the  absor|)tion 
of  the  Ijlood  in  the  vitreous. 

Case  II. — Burn  of  Eye  ivlth  Hot  Iron;  Non-])enctr(ition  of 
Body;  Infection  and  Ulceration;  Recovery. —  Thos.  F.,  /rf. 
55.  l)lacksmith  by  trade.  A  few  days  l)efore  I  saw  him,  had 
been  struck  in  left  eye  by  a  piece  of  hot  iron.  ^Mlen  he 
came  to  me,  eye  was  painful  and  lids  swollen,  conjunctiva 
chemotic  and  overhanging  corneal  l^order.  In  center 
of  cornea  was  the  point  of  injury.  The  foreign  l)ody  had 
struck  the  eye  suflficiently  hard  to  penetrate,  or  almost 
penetrate,  the  cornea,  and  had  then  rebounded.  There  was 
no  sign  of  its  having  passed  through  the  lens  or  having 
lodged  in  the  vitreous  or  the  coats  back  of  it.  In  the  right 
eye  there  was  a  fully  developed  cataract,  with  only  light 
perception  ;  hence  it  was  all  the  more  urgent  that  sight,  if 
possible,  be  preserved  in  left  eye.  Eye  was  thoroughly 
washed  out  with  a  saturated  solution  of  lioracic  acid,  aiul 
atropia  instilled;  but  notwithstanding  this,  the  injured 
part  of  the  cornea  ulcerated,  and  in  a  few  days  hypopyon 
was  observed.  Three  times  was  paracentesis  of  the  ante- 
rior chamber  done  to  evacuate  the  pus,  and  after  six  weeks 
tlie  ulceration  healed,  leaving  a  small  central  scar.  The 
sight  was  fair,  enabling  him  to  return  to  his  work  of  mak- 
ing a  living  with  comfort. 

In  this  case  there  was  evidently  a  previous  conjunctival 
catarrh.     The   iron   striking  the  cornea,   rebounded,   luit 
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so  hruisi'il  tlic  coriicjil  t isiif  tluit  tin-  ^•>rtnM  of  thi*  cnlurrli 
found  iviuly  access  to  the  wound,  tlms  iiif*«Miiig  it. 

Case  III, — Ivjnn/  to  the  Cnnnii,  J, -in,  and  huA  fium  E/- 
plni^ion  BirakiiKj  (ihi><i<  lioltlr.  ihr  Lallrr  Cutliiui  K>t>  ; 
Trinniialir  Catdnirt . — W'alt.-r  M..  //•/.  8,  wuk  l>roti|{ht 
to  ine  from  the  count rv  liy  liis  lathrT  for  an  injiirv 
of  the  left  eye,  rt'ccivt-d  tour  days  pnviou**.  II«-  Uml 
jnit  sonii'  ^un|)o\vtli  r  in  a  hottli'  and  dropped  a  liKht**<l 
malch  in  to  sn'  what  tlu'  n-sult  would  !>••.  He  foinid 
out  viry  soon  liy  a  pircr  ot'  tin-  llyint^  ulann  .ntrikin^ 
him  ill  thf  fvc.  It  hit  th«'  cornra  to  inner  n'uh'  of  the 
centi'i".  niakiniit  hri'f  diviT'^iuf^  ruts — one  toward  center, 
one  up,  and  om-  in.  Iris  cut  clear  to  its  Itase  alon^  hori- 
zontal median  line,  |)upil  semi-dilated  and  <lrawn  toward 
the  iris  fissure;  very  little  irritation  altout  the  eye  now. 
no  pain;  tension  normal,  h-ns  o|ta(pie.  evidence  of  imviiiK 
been  hemorrhage  into  anterior  chainlter  from  cut 
surface  of  iris,  hut  now  al>sorlied  ;  has  oidy  li^ht  |wrcc|>- 
tion.  Eye  was  treated  with  atropia  locally  and  l»niid- 
aged.  \\'hen  i)upil  dilated,  foun<l  two  adliesionn  of  iri»« 
to  lens  capsule.  At  end  of  two  weeks,  all  irritation  hav- 
ing passed  away,  I  made  n  small  opening  «»  the  Ioni» 
capsule  hoi)ing  to  hasten  al)sorption,  and  not  knowiuK 
when  T  should  ever  see  the  patient  again,  if  at  all.  .Vnd. 
as  I  expected.  1  have  never  seen  or  heanl  from  him  HJiic*-. 
Mv  piesumption  was  there  was  no  foreign  hiHly  in  • 
t'ldm  the  fact  that  the  eye  soon  lost  all  sign**  of  i: 
and  there  was  no  pain  or  discomfort  on  prejwimMif  !h»«««yp- 
liall.  If  the  one  needling  was  not  sullicieir 
alisorption  (d'  the  len<.  if  he  comes  l»ack.  an^ 
done  easily  with  fair  prospect.**  of  giMxl  night. 

Case  IV. — '<iriirk  »ii   Ki/t-  In/ Cork  fnnn   Ej    ' 
irafcr  Botth  :  Jlniiorrhnijr   In  Vitironx. — J,  H.  M 
Jesup,  (Ja.      \\hileo|)ening  a  .^o<la-watcr  hottlf,  l*«»  day- 
since,  there  was  an  explosion,  cork  -' 
sideraltle    fon-e  in  left   eye.      Imme.i 
was  l.lind   in  that   eve.     When  I  saw  him  I  noi.Hi  thp  l"l- 
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lowinn;  conditions  :  Bruised  condition  of  lids  and  a  ]);iinfu] 
eye.  with  ifusioii  above  normal  ;  only  light  appreciation. 
pupils  semi-dilated  ;  no  hemorrhage  iu  anterioi*  chamber, 
but  no  reflex  could  be  gotten  of  fundus  from  ln'inorrhage 
iu  vitreous;  cornea  hazy.  Iris  was  torn  toward  nasal 
and  toward  temporal  side,  the  split  occ^urinu;  near  pii|)il 
and  running  toward  ciliary  ))order  above.  As  he  had  to 
return  at  once  to  his  home,  I  saw  him  no  more.  He  liad 
atropia  locally  and  was  to  have  takfn  gr.  ,'.  pilocai"])ine 
muriate  that  night. 

In  this  case  there  was  rupture  of  iris  and  ])rol)ab]y  cho- 
roid. After  the  absorption  of  the  blood  in  the  vitreous 
chamber,  the  eye  possibly  became  good,  much  de]iending, 
though,  upon  the  amount  of  injury  to  the  choroid. 

CaseV. — .-1  Unique  Method  of  Injvnj  Involving  Cornea, 
Iris,  and  Lens. — L.  C,  Kt.  7  years,  while  playing  in  street 
two  days  before  I  saw  him,  was  struck  in  the  eye  by  one  of 
his  play-fellows  with  a  most  peculiar  arm  of  warfare.  It 
seemed  that  he  had  gone  out  with  a  cake  or  something  in 
his  hand  which  his  playmates  begged  him  for,  but  declin- 
ing, they  became  incensed  and  began  an  attack  upon  him. 
One  of  them  picked  up  a  bird's  head  that  he  found  on  the 
ground  and  threw  it  at  the  child,  striking  him  in  the  eye 
with  the  sharp  beak,  cutting  cornea  and  iris,  and  penetra- 
ting lens.  I  found  the  cornea  cut  from  the  center  verti- 
cally to  near  ciliary  region.  Through  the  wound  in  the 
cornea  the  iris  was  to  some  extent  punctured,  displacing 
the  pupil.  There  was  present  a  traumatic  cataract,  also 
redness  and  pain  in  eye.  He  could  only  notice  shadow  of 
hand  when  passed  in  front  of  eye.  After  the  use  of  co- 
caine, whatever  iris  tissue  protruding  through  corneal 
wound  that  could  be  caught  up  with  iris  forceps  was  cut 
off,  atropia  dropped  in  eye  and  bandage  applied.  Di- 
rections were  given  that  cold  applications  be  used  on  eye 
at  intervals,  and  that  one  drop  of  atropia  sulph. 
(gr.  iv.  to  5  i.)  be  used  in  eye  every  two  hours  until  I  saw  pa- 
tient again,  which  I  did  in  about  four  hours.     There  had 
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Ixcii    iKi   spf'ciiil    iiilhii'i till    thf  pupil    l»y  \\u-  iitropin, 

but  facf  was  IIusIhmI  himI  lin-uthinn  rapid,  with  mIciii  h««t 
and  dry  to  toudi  ;  ('(nuplaiMs  (»f  idi  dryiK'HM  of  tliront.  X«» 
more  atropia  used  that  day.  Imt  tin-  iwxt  rtpuriii)(ly. 
Under  thiH  tnat  iiHiit  tin-  eye  Hoon  recovered.  The  tmu- 
niatic  cataract  can  Im-  n-inoved  jit  any  tiiiif  wIh-h  ||i>  wutitM 
it  done,  with  good  chancfs  of  thi-  rt'stonition  of  vImou. 


THE  ACTION  AND  ADMINISTRATION  OF 
CHLOROFORM. 


BY  LUTHER  B.  GRAXDY,  M.D.,  ATLANTA. 


I  make  no  apology  for  presenting  a  paper  with  this  title 
to  the  consideration  of  this  Association.  Theantesthetic, 
like  the  poor,  is  always  with  us.  Other  subjects,  medical 
and  surgical,  may  arise  from  time  to  time  to  receive  the 
predominating  attention  and  interest  of  the  hour,  but  the 
ever-present  and  all-important  matter  of  the  anaesthetic 
runs  its  even  and  constant  course,  interrupted  only  now 
and  then  by  the  invention  of  a  new  and  useless  inhaler? 
or  a  so-called  improved  method  of  giving  the  anaesthetic. 

A  great  deal  of  time  and  work  and  mental  energy  have 
been  unnecessarily  expended  upon  both  sides  of  the  imag- 
inary case  of  Chloroform  vs.  Ether;  and  the  merits  and  at- 
tractions of  the  one  have  been  presented  as  fully  and 
carefully  as  the  disadvantages  and  dangers  of  the  other. 
The  discussion  is  quite  superfluous  except  so  far  as  it  has 
served  to  point  out  the  special  conditions  suitable  and 
unsuitable  for  each  anassthetic.  Chloroform  and  ether  are 
in  a  large  measure  the  complements  of  each  other.  They 
have  been  used  side  by  side  since  anaesthesia  was  discovered; 
and  they  occupy  about  the  same  relative  positions  now 
that  they  did  forty  years  ago.  Each  has  its  advantages  and 
its  proper  field  of  usefulness,  and  we  could  ill  afford  to 
do  without  either. 

While  it  is  the  ol)ject  of  this  paper  to  present  some 
thoughts  upon  the  action  and  administration  of  chloro- 
form, I  wish  to  say  right  now  that  for  the  general  pur- 
poses of  an  anaesthetic  in  the  hands  of  all  persons  who 
may  be  callnd   upon   to  administer  it,  ether  is   the  pre- 
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feruble  atfciil  t'luiu  t  lie  staii(i|Hiiiit  of  Haft-ty  ulnMo.  Tli*? 
matter  of  safety  outwciylis  .-very  otln.r  <-oiiMi(l<Tnti<»ii. 
Ether  is  the  ana'sthctic  of  clt'ctittii.  (;iilor«»f«>riii  '\h  tin* 
auiestlietic  of  nocessity,  wliicli  should  !»••  i'iu|iloy«-<i  only  in 
the  presence  of  a  special  indicMt  ion  and  l»y  Ht)n»>on<>  truih*-<i 
to  use  it.  The  death-rate  fronnddoroforni  (from  re«>ord«'<| 
cases)  may  be  put  down  as  one  in  thret-  thousand  ruM-fi; 
from  ether  one  in  ten  thousand.  I'nder  (diloroforiu  th** 
nuirgin  between  surgical  narcosis  and  a  toxic  cfTcct  i^ 
narrow  and  often  i)rocarioiis;  unth-r  ether  it  is  l)rojid  and 
comparatively  safe.  In  the  South,  the  general  um*  of 
chloroform  for  all  jjurposes  of  ana'sthesin  is  nnich  t«M» 
common,  and  1  am  sure  that  there  have  been  nuiiiy  deatliM 
from  it  that  have  never  seen  the  light. 

But  chloroform  can  not  ami  should  not  be  (liH|M>nH«il 
with.  Any  one  may  be  called  upon  at  one  tinje  or  an- 
other to  administer  it.  and  it  is  vitally  ini|)i>rtnnt  that  it 
be  administered  i)ro[)erly. 

First,  as  to  the  action  of  chloroform.      In   late  yearn, 
thanks  largely  to   the  investigatiotis  of    the    Hyderabad 
commissions,   and  to  comiter-investigations  con«luft«Ml  by 
other     observers,    w(-    have     been       furnished    with    an 
abundance  of  literature  and    information  upon   the  ph«- 
uomena  of  chloroform  ana-sthesia,  and  while  their  ref.ulli» 
have  not  been  altogether  harmonious,  they  have  he||HHl  to 
advance  the  truth,  and  their  inllueiice   will   be    for  >:<mhI. 
'Phe  tirst  chloroform  commi.«ision  appointed  by  tlu-  Nizam 
of   Hyderabad   in    Ks.s>s,  after  two   hundred    ex|>«'riment*. 
upon  one  hundred  an<l  forty  dogs.  nnnounce«l  |) 
ing  results  :      (1)    Respiration  censed  from  <»ne                  '• 
ute  to  six  minutes  before  the   pul.se;    (i>)  tlu*  lit-nrt  con- 
tinued to  l)eat  from  three   to  thirteen    minu'              r  tin* 
pulse    stopped;     (U)  artificial     respiration                      tht- 
animal  in  every   ca.se   when   comujenctsl  within   flft 
seconds  after  nornuil  respiration   had  cea.M^I;     (I) 
cial  respiration,  commen<-ed  after  the  pul^e  could   • 
felt,    was  successful   in    twenty-nine  cnni^  ami 
seventeen  cases;    (o)  art ifieial  re-piration  wa^  u..-.. 
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fill  iu  every  case  where  it  was  commenced  after  the  heart 
had  ceased  beating.  The  second  commission  (18<,)0)  veri- 
fied the  conclusion  of  the  first  and  added:  (] )  That  death 
from  chloroform  is  never  due  to  cardiac  failure,  and  (2) 
that  ether  is  quite  as  dangerous  as  chloroform  if  enough  is 
used  to  produce  true  anesthesia.  The  third  commission 
(1898),  consisting  of  Doctors  Hare  and  Thornton,  of  Pliil- 
adelphia,  agreed  in  the  main  with  the  other  two.  But 
these  gentlemen  made  the  important  concession  that 
while  respiratory  failure,  as  a  rule,  precedes  cardiac  failure 
in  a  healthy  animal,  the  reverse  may  be  the  case  in  a 
human  subject  whose  cardiac  strength  and  vitality  is 
already  lowered  by  disease.  The  remarkable  statement 
that  ether  is  as  dangerous  as  chloroform  is  refuted  by 
clinical  experience  and  figures,  the  world  over,  ever  since 
anaesthesia  has  been  employed. 

Now,  it  must  be  borne  in  mind  that  the  above  conclusions 
were  based  solely  upon  experiments  on  healthy  dogs. 
How  far  we  are  justified  in  applying  them  to  the  human 
subject,  and  to  what  extent  they  will  be  found  to  con- 
form to  clinical  experience,  are  open  questions,  and  the 
most  important  to  be  determined  after  all.  Indeed,  the 
final  settlement  of  this,  as  well  as  other  questions  upon 
which  animal  experimentation  is  brought  to  bear,  must 
be  made  on  the  operating-table  or  at  the  bedside.  A 
human  being  is  neither  a  dog,  a  white  rabbit,  nor  a  guinea- 
pig,  and  no  amount  of  laboratory  deductions  and  ratioci- 
nations can  take  the  place  of  intelligent  observations  and 
conclusions  based  upon  actual  clinical  experience  with 
diseased  man.  I  am  afraid  that  we  may  ])e  led  into  a 
fatal  error  if  we  allow  ourselves  to  be  guided  too  much  by 
the  Hyderabad  conclusions  in  administering  chloroform 
to  man.  The  warning  of  Semmola,  a  few  years  ago,  with 
reference  to  laboratory  therapeutics  in  general  is  as  ap- 
plicable here  as  elsewhere  :  "Every  so-called  scientific 
construction  of  the  evolution  of  this  or  that  disease  which 
is  based  on  the  investigations  of  the  laboratory  will  remain 
a  hypothetical  structure  built  upon  at  least  three  fourths 
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of  f:ils..|i..,Ml,  and  Ininv  ton,,.,  a  (l.ii.;,r.TuuH  ^ruid..  f.,r  ll... 
physician  who  wouiil  n'^r,inl  it  an  th.'  tru..  h'y  to  Ir^at- 
ment.  We  should  lull  our.s..lv...s  with  no  JlluHioi.H  in  tliiH 
respect,  and  1  1,..|m.  tlmt  risinj,'  physirians  will  HiitiHfv 
the'nis.dvcs  ..n  this  s.-oiv.  that  ih.-y  may  n.,t  lat.-r  Im-coihi. 
murdorers  of  lludr  kind  in  tlir  nam.-  of  pro^r.-HH." 

Clinical  evidence  is  ai)un(laiit  and  .•onclusiv.-  that  |hh». 
pie  have  died  under  chloi-uf,, nil  fn.m  a  sudd.-n  fnilun*  of 
the  heart  and  circulation.  wl,r||„.r  this  failiin*  !»•  du.-  to 
direct  ctlcct  on  {\u-  li<ait-Muisch'  or  to  r.-fh-x  inhibitory 
influence  through  the  |)i,.'uiuot^'ast  ric  Our  t.-xt-lxMilcH  on 
nuit(M-ia  ni.MJica  have  taught  for  forty  y.-arx  that  chloro- 
form  undoubtedly  exerts  a  st.-ady  and  powerful  d.-pn.'M- 
sing  etiVicton  the  heart,  aiul  that  sync. p.-  in  many  cami* 
is  very  probably  the  result  ..f  its  dire.-i  influenc..  uymu 
the  heart-muscle.*  Dr.  II.  ('.  W'.M.d  says  (I)eniiiH'»» 
"System  of  Surgery")  :  ''Whatever  the  results  of  ••x|MTi- 
mentation  with  aiuesthetics  u|)on  the  lower  animals  may 
be,  it  seems  to  me  alisurd  for  any  one  to  claim  that  in 
man  chloroform  does  not  frecpiently  produce  death  l»y  an 
action  upon  the  heart.  In  numerous  cases  the  hfart'i* 
action  has  been  well  tested  with  full  knowle<lm«  on  tin* 
])art  of  the  observer  that  leaders  in  the  profession  have 
dechired  that  chloroform  never  kills  by  its  action  u|m»ii 
the  heart,  and  yet  in  nearly  four  cases  out  «»f  fivi»  it  hn* 
been  noted  that  death  came  through  the  heart.  If  clini- 
cal observations  upon  the  sim|>lest  fjuestions  Im»  of  a»y 
value  wliate\r|-.  1  he  <•( mcl usi< )n  must  be  that,  in  thi*  lnrj(" 
majority    of  cases.    chlorobuMu    death    has   b<  •  t«i 

cardiac    arrest."      Dr.     Wood    thinks    that    pli;  '»• 

have  completely  demon-,!  rated  that  "chloroform  in  n 
direct  depri'ssant  and  |)araly/ant  to  thi-  ln-art-niuwh'  or 
its  contained  ganglia;  and  that  the  early  fall  of  bl«N«<l- 
pressure  which  occurs  in  chloroformization  in  in  Kri««t 
part,  if  not  altogether,  due  to  this  dinn't  d'  ■» 

the  heart."      MacWillinm     has    shown     ( /■  ' 

Journal,  October  II.  is'.M))    that  dilatation  and  wiiiK 

•••Th.rMiMUllc.-i— ns  rrlm-lpl.-Hnnrt  l'r»tMli-.v"     II   C".  W.«ntl. 
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of  the  heart  occur  duriiig  cliloroi'orm  aiia'stlicsiu,  oflcii 
earlv  in  the  administration;  thai  il  ol'lcn  occurs  rapidly, 
and  that  cardiac  failure  is  due  to  this  sudden  dilatation  and 
enfeeblement  of  the  organ.  He  })elieves  that  while  res- 
piration usually  ceases  before  heart-failure  Ihc  hitli-r 
may,  and  does  sometimes,  take  place  a  considerable  time 
before  the  former.  The  depressing  effect  of  a  distended 
and  enfeelded  heart  is  due  directly  to  the  action  of 
chloroform  upon  the  heart-mechanism. 

If  now  we  appeal  to  clinical  ex])erifMice  and  examine 
the  records  for  deaths  under  cliloroform,  we  find  that 
cases  will  usually  read  something  like  this  : 

1.  Female,  thirty-four  years.  Operation  for  fistula  in 
ano.  Three  drachms  chloroform  given.  As  fistula  was 
divided  patient  screamed,  face  became  pale,  pupils  dilated, 
heart  ceased  to  beat.  Respiration  ceased  in  few  minutes. 
Autopsy:  Heart  collapsed,  pale,  covered  with  fat,  its 
walls  were  thin  and  showed  fatty  degeneration. 

Or  like  this  : 

2.  Male,  middle-aged.  Amputation  of  crushed  thund). 
After  a  few  inhalations,  patient  died.  Autopsy  :  Heart 
fatty,  valves  diseased. 

Or  like  this  : 

8.  Male.  Removal  of  diseased  Ijone  from  leg.  Heart 
and  lungs  examined  and  pronounced  healthy.  Only  small 
quantity  chloroform  given.  Patient  died  three  minutes 
after  beginning  inhalation.     Autopsy:     Negative. 

Or  like  this  : 

4.  Male,  fifty-one.  Dressing  fracture  of  the  leg.  Half- 
drachm  chloroform  given  and  in  two  minutes  another  half 
drachm.  Patient  became  quiet,  with  regular  pulse  and 
respiration.  After  dressing  was  applied  heart  stopped, 
pupils  dilated,  respiration  continuing  ;  latter  soon  ceased- 
Autopsy:  Atheroma  of  coronary  arteries,  heart  slightly 
fatty,  right  side  of  heart  filled  with  (hirk  blood,  ventricles 
thin. 

Dr.  H.  M.  Lyman,  in  his  excellent  work  on  "Antesthesia 
and  Anassthetics,"  from  which  the  above  cases  have  been 
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takiii.  (•(.Ilcctcd  four  liiiiidiv.l  j,ii.|  t.-ii  <-jmmh  of  (i«-utli  fnuii 
chloroform  up  to  isso.  h,  ninny  of  tli.-iii.  wIh-H'  it  U  not 
expressly  statt'd  tiiat  iIh-  In-art  was  tlif  firnt  to  fni'  ' 
circumstances  of  tli.-  d.atli  make  it  reasonahle  to  n- 
thal  this  was  the  case;  primary  cardiac  failure  in  t|i.. 
only  rational  inter|)retal  ion  that  can  he  placed  upon  the 
fatal  result.  An  ixaminat  ion  of  recorded  cji^.-h  of  ileal  h 
from  chloroform  warrants  t he  statemi-nt  that  more  than 
one  half  occur  hefore  the  p.-riod  of  full  inHenMihility  in 
reached,  and  in  point  of  tiue- within  th.'tirHt  fiv«' or  hIx 
minutes  after  inhalation  is  hei^un.  and  hefore  a  paralv-^in 
of  the  respiratory  centers  is  to  he  expecte«l.  On  autopsy, 
the  hearts  of  persons  so  dyinu'  often  show  a  weakeiiint; 
and  thinning  of  the  walls,  a  fatty  deposit  on  the  heart,  or 
a  true  fatty  degeneration  of  heart-tissues  or  valviihir 
lesions,  or  some  of  these  coml)in<'d.  (Jjven  such  a  dis- 
eased heart  (and  you  can  not  t<dl  always  when  a  lieart  i- 
diseased),  acted  npon  l»y  a  powerful  cardia*'  deprej^^ant 
and  paralyzant  in  the  hands,  possihly.  of  one  unHki]lo«I  in 
its  use,  and  a  l)ad  result  is  not  to  he  wonden-*!  at. 

Now.  no  one  has  ever  denied,  so  tar  a^  I  know,  that 
pi'imary  inspiratory  failure  may  hap|>fn  and  tl«H'M  hap|M'n. 
I  believe  that  either  heart  or  res|)iration  nniy  fail  first,  or 
they  may  fail  together,  depending  upon  causes  and  condi- 
tions which  we  do  not  at  present  entirely  underMtniid. 
Out    of   three   hundretl   and    fighty-four  deaths  '       d 

and  tabulated  some  years  ago  by  a  comnnssion  r 

the  London  Lmicii.  in  two  hund.n'd  and  twenty-seven  th** 
pulse  is  said  to  have  ceased  entirely  hefon*  respinition  : 
seventy-seven  times  they  ceased  siinuitaneou»ly.  and 
I'ightv  times  the  respiration  stoj>ped  before  th«'  heart. 

}Iowever  interesting  it   maybe  after  a   p"       '        '     d 
for   one    to    have    noted   all    the    peculiar   ■ 
attending   his   untimely   taking-ofV.   it   is  intin-.' 
imi)ortant  for  the  (diloroformist  to  gunni  every 
disaster  and  watch  for  every  signal  of  dantf»'r  w 
living.      I    Ixdieve  that  carelessness  in  lh»'  .•> 
of  thi>  ana-sthetic,  including  th--  •;-•  ■■•'  -•  ' 
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do  not  know  liow  to  giv»^  it,  will  HX[)lain  many  (jf  the 
unfortunate  results.  It  is  far  too  common  for  the  oj)erat- 
ing  surgeon  to  delegate  the  least  expcu'ienced  of  his  assist- 
ants to  give  the  anjesthetic,  and  this  applies  to  ether  as 
well  as  chloroform.  Americans  are  more  careful  of  the 
aniesthetic  than  Europeans,  and  our  death-rate  is  corres- 
pondingly low.  In  Great  Britain  alone,  between  1880 
and  1889,  inclusive,  there  were  one  hundred  and  thirty 
deaths  from  chloroform.  Last  year  sixty-one  deaths  from 
anesthetics  occurred  in  England  and  the  Provinces. 
Fifty-two  of  these  were  due  to  chloroform.  An  American 
surgeon,  lately  returned  from  abroad,  says  :  "I  can 
scarcely  wonder  at  the  frequent  deaths  from  chloroform 
which  one  sees  so  constantly  reported  in  the  medical 
journals  alu'oad.  In  six  -weeks  I  saw  six  patients  within 
an  ace  of  dying.  The  old  rule  that  chloroform  should 
always  be  given  with  plenty  of  air,  seemed  to  be  almost 
ignored.  The  chloroform  was  poured  in  considerable 
quantities  on  a  towel  or  napkin,  which  was  pressed  close 
down  on  the  patient's  face,  so  that  he  breathed  almost 
absolutely  pure  vapor  of  chloroform.  In  each  of  the  six 
instances  I  speak  of,  the  surgeon  had  to  discontinue  his 
operation,  and  the  patients  were  restored  with  difficulty 
by  artificial  respiration  and  rhythmic  traction  of  the 
tongue." 

How,  then,  should  chloroform  be  administered  ?  I 
wish  to  say  at  once  that  if  pure  chloroform  be  used  by  a 
person  who  understands  it,  and  the  patient  be  reasonably 
healthy,  at  least  so  far  as  his  lungs  and  heart  are  con- 
cerned, the  danger  is  reduced  to  a  minimum,  and  the 
patient  is  correspondingly  safe.  The  dangerous  impuri- 
ties of  chloroform  consist  of  certain  hydrocarbons,  alde- 
hyde, free  chlorine,  and  certain  methyl  compounds,  and 
decomposition  products  from  exposure  to  light  and  air, 
such  as  acetic  and  formic  acids.  If  in  doubt  about  the 
quality  of  the  drug,  pour  a  few  drops  upon  a  piece  of 
clean,  white  paper.  After  evaporation,  if  the  chloroform 
is  pure,  there  will  rnmain  no  odor  and  no  stain.     Chloro- 
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tonn  slidiild  \u-  k<.|)(  ill  a  (Ijirk  |.liir.-,  in  t;roiunl-Klii«,« 
^'"IM"''  '">ttl'>.  Kiv.-  (lni|.sof  alcdlinl  lo  tin-  oiiliri*  of 
cliloi-Mroriii  will  lii'l|i  In  |)rrs..i-v<'  it.  wiiliujit  int«Tfi'riiiK 
\\ith  its  \irtu('s  ;is  an  ;iii;i'st  lict  ir. 

The  patient's  health,  and  tin-  iiiti-i,'rity  of  liin  h.'urt  iui(i 
lungs  es|)('cially,  should  I..-  in  siicli  condition,  an  far  mm 
can  be  ascertained,  as  to  nnd.  r  \\u'  inlialatioii  of  rliloro- 
forui  nasnnalily  salV.  The  chief  (hinder,  on  th«'  HJdo  of 
lliehcait.  is  lidin  tat  t  y  detjeneral  ion  and  t  he  (>onr<«H|ii(>Mt 
wrakcnin-i-  of  the  ln'a  rt -iniis(de.  KndocardilJH— ^-ven  with 
a  moderate  \al\iilar  lesion — nc.d  not  (h-har  the  une  <»f 
chloroform  (ether  l)einu  eont  raindicated).  |trovi«h'<l  th«* 
force  and  strenirtli  of  the  heart-muscle  are  still  main- 
tained. The  patii'iit's  chest  should  Ix'  exaiiiili«><l  in  a 
([uiet  inannei-  and  his  attention  di\erted.  if  possible,  from 
the  pni'poseof  the  examination.  The  chloroform  slioulil 
1)1'  uiven.  a  lew  drops  at  a  time,  on  an  Ksnuirch  maxk. 
With  childri'ii.  a  handkerchief  uuiy  !)••  used  with  safety. 
The  patient  should  l)e  told  to  lirealhc  miturally.  The 
ana'sthetic  should  he  "pushed"  with  e.\tren»e  caution. 
especially  at  first.  If  the  p.itieni  he  violent  an<l  inciintHi 
to  scream  and  strui^^le.  special  care  should  l»e  taken  to 
pre\e!ii  a  su<ldiii  iidialation  of  st  roni;  chloroform  vapor. 
or  ether  should  lie  substituted  for  the  chlorot'orm. 

Iiules  have  lieeii  d  ra  u  n  u|)  with  miudi  care  «ImiuI 
watchinu;   the    respiration,    feelinj;   the  pulse  and    iioiini; 

from    time   to    time   th indition   of    tin*   pupil,   hh   tlw 

l)atii'iit    i,^)es  into  an<l  reuuiins  in  tin- state  of  aiui'Hthi'oiA. 

Each   of    these    indexes  have  I n   advocated   l»y  d  • 

observers  as   furnishi?!^  a  sutlicient  nui<le  to  tli»'  p: 
actual  condition,  and  the  |»resident  of  the  first  Hydoinlwtl 
commission  summed  up  the  duties  of  the  amrsthetluT  in 
these  words:      "Ise  pure  chloroform,  watch  the  rewpira- 
lion  and  ke.p  it   reirul;ir."     Others  tell  tis  to  judiff  of  ihf 
patient's  condition  from  the  pulse  or  tlu- pupil. 
bi'lieve  to  be  bad  advice.     Chloroform  oreth«Tc»i 
properly    adnnnistered     by    rule.      He    g.ivonM*«l    l»T    in- 
patient.  and  not   by  ;i  rule.      N'.-ither  of  the  alniVe  iUil'-X*"* 
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should  1)1'  (l('|)('ii<li'(l  upon  to  til''  cxchisioii  of  others,  and 
the  man  who  h)scsa  palii-nl  t'rom  a  I'ailiii'c  1  o  1  akc  ad van- 
taa;e  of  evei"v  avaihalih'  means  ol'  inl'oiMuat  ion  as  to  his 
patient's  condition  woiihl  cei'tainiy  he  held  ('iili)al)h'. 
The  autusthetizer,  either  with  ('hh)rot'orin  or  I'lher,  shouhl 
wateli  respiration,  pulse,  ])ii|)il,  and  coh))-  ol'  the  j'ace. 
With  an  intelligent  observation  of  these  f(nir  things,  and 
a  ready  appreciation  of  unfavorahle  symptoms,  on  the 
part  of  an  anffisthetizf^' who  confines  his  attiMit  ion  to  his 
own  work  and  lets  the  operation  alone,  there  sliould  l)e 
fewer  accidents,  and  rarely  a  death  from  any  aiuesthetic. 
Al)out  three  months  ago  I  gave  chloroform  to  a  ycning 
man  from  whom  a  cystic  testicle  was  to  he  removed  l)y 
Drs.  Nicolson  and  Westmoreland.  Tiie  anaesthetic  was 
poured  on  an  Esmarch  mask,  a  few  drops  at  a  time,  and 
for  several  minutes  the  patient  took  it  fairly  well.  After 
about  fifteen  minutes  the  face  turned  pale,  the  ])ulse  was 
feeble  and  frequent,  the  rt^spiration  shaUow.  and  the 
pupils  became  suddenly  and  widely  dilated.  His  condi- 
tion was  the  most  alarming  tliat  I  ever  witnessed,  and 
nothing  Init  the  instant  rec(jgnition  of  the  danger  and  the 
immediate  resort  to  str^^chnine  and  artificial  respiration, 
etc.,  saved  the  patient's  life. 

The  pupil,  I  Ijelieve,  is  the  most  reliable  single  indica- 
tion, and,  as  a  rule,  neither  the  heart  nor  the  respiration 
will  be  materially  affected  before  a  distinct  and  apprecia- 
ble impression  is  made  upon  the  pupil.  The  pupil  is  con- 
trolled by  the  third-nerve  center  in  the  aqueduct  of 
Sylvius.  As  the  patient  goes  under  the  anaesthetic  cer- 
tain changes  may  ahvays  be  noted  in  the  pupil.  At  first 
it  dilates  slightly  from  the  sensory  impression  on  the  cere- 
brum, just  as  momentary  dilatation  may  be  produced  by 
the  inhalation  of  any  pungent  vapor  or  by  emotion.  In 
the  second,  or  surgical  stage,  when  the  cerel)rum  is  par- 
alyzed and  no  longer  appreciates  sensory  im[)ressions,  the 
pupil  is  contracted,  because  the  third-nerve  center  is  still 
active.  If  now"  the  antesthetic  is  pushed  still  further  and 
this  center  is  paralyzed,  dilatation  of  the  pupil  results.    By 


I.r  riiKit    I;.  ( ,1.  I -I, 

til*'   t  illlr  t  lli>  •Ill--; llllp;irr;i->Ill<'Ilt   <»l'    ill!     

may  Ix-  imtrd.  ;,ii<l  .1  \\.-akri,..,|  li.-iiri-Mctioii  nml  11  |mll<>r 
or  cvanosis  oft  he  i'nn-.  Tln'ii  coinf^  tin-  tut;  <»f  war.  Kiit 
till'  patif-nt  slxmld  m.l  l)i'  allow. -d  to  n-arli  iIih  |Miint  if 
strict  att.iitioii  to  hiisiiios  niid  a  <-an-liil  \vat«'li  for  jlmi^.T- 
si^iials  can  pn-vciit  it.  .\  pupil  contradiMl  niid  n-npon. 
sivn  to  litilit  is  till-  limit  iM-yond  wliich  it  in  noi  onlv  not 
necessary,  hut  cxtrrnnly  daic'i'mus.  to  ai,.  It  jk  ii«><sil»*>iM 
to  add  that  dii^italis  and  strychiiiiic  should  alwavH  Jw  on 
hand,  and  at  hand  in  case  of  accidmt. 

1  have  several  times  noted  anions  physician."*  an  unwill- 
ingness  very  miu'h  akin  to  tear  to  administer  c|il..roforni. 
I  have  seen  some  decline  to  i^ive  it.  and  I  have  seen  oiIdtm 
give  it  who  certaiidy  did  not  understand  it.  and  tJHTc  arc 
others  who  will  indulu;e  in  the  wildest  talk  jilioiit  tli«' 
awful  daui^ers  of  chloroform,  and  express  tlieniselvi*>«  an 
opposed  to  its  use  in  almost  any  ciI•cumstan^•••^.  Such 
fears  and  ideas  are  unreasoiuil>le.  and  if  doctors  ifenerally 
were  better  acciiniinted  with  the  details  of  chhtroforni  a<I- 
ministration,  as  they  should  l>e,  there  would  l»e  Ivin  of 
such  prejudice. 

One  word,  in  closing',  al'out  the  A  .C  K.  mixture,  and 
that  a  word  of  warninir.  Whatever  tlieon'tii'ai  connideni- 
tions  are  responsilde  for  it>  existence  and  use  break  down 

under  the  brute  Wn- f  practical  results.     Th«>  «leiith-rate 

from  this  mixture  is  al>out  the  same  as  that  from  rhlortw 
form.  The  mixture  is  usually  administered  in  n  towi-I 
and  paper  coiie.  after  t  he  manner  of  ether,  ami  after  11  U>% 
minute-"  inhalation  the  ether  is  evaporated  and  the  pn- 
tient  is  Itreathint^a  st  ronu  vaptir  of  <*hlorofi»rm  in  a  «'h»%ed 
space  with  an  insullicient  supply  of  air.  Th«'  roiiip«»-i- 
tion  of  this   mixture   lulls  the  ana'stheti/.er  i;  • 

belief  that   the  patient    is  breathing'  a  vapor    

stant  i)roi)ortion  of  one  part  alcohol,  two  of  chloror<irm. 

and  three  of  ether.     This  rati»td«K'>*  not  e\ 

of  this  mixture.     Similarly  \^  !''•   mi.\ m 

form  or  ether.   These  druirs  \\ 

duce  a  new  chemical  compouml.  uim'-l 
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by  advocates  of  the  A.  C.  E.  niixtiirc.  l»ut  tliey  remain  a 
simple  mixture,  and  eaeli  i)art  evapoi'ales  in  its  own  time. 
If  this  mixture  is  to  l)e  used  al  all.  it  should  l)e  adminis- 
tered with  all  the  care  of  chloroform,  because  the  ether 
in  it  is  rapidly  dissi])ated,  and  in  the  end  we  practically 
get  a  chloroform  aniesthesia. 

I  have  endeavored  in  this  paper  to  show  that  for  the 
general  purposes  of  anjesthesia,  ether  should  \^e  employed 
in  preference  to  chloroform  ;  that  chloroform,  however, 
is  indispensa])le  in  its  place  ;  that  it  is  the  duty  of  every 
physician  to  know  how  to  administer  it  properly,  and  that 
if  given  carefully  by  a  person  duly  watchful  of  his  pa- 
tient's condition,  the  danger  from  it  is  reduced  to  a  min- 
imum ;  that  the  A.  C.  E.  mixture  has  no  advantage  over 
chloroform  or  ether,  but  is  more  dangerous  than  either, 
and  that  if  used  at  all,  it  should  l)e  administered  as  chlo- 
roform . 
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Alliuiuiiiiii-ia  is  a  -yiiipl aiitl  imt  a  ilL-'i-a.-'f.      W'Ihmi  ««• 

speak  of  till'  alluiiiiiiiiiria  of  |ii'ivL;iiniM*v  \v«' use  ii  pM|iiiliir 
misnomer,  i^ivint^  promiiifiK't-  to  a  manit'esiat iuii  of  a  ili"- 
eas<'  instead  of  the  disease  itself.  Like  eelaiiipsin,  it  ii*  u 
symptom  or  sii<;ii  of  to.xa'iuia  present  in  the  IthMxl  (iuriiii; 
gestation,  parturition  and  someiinjes  in  the  piier|N'ral 
period.  I'lierperal  toxa-mia  is  then  the  disease,  and  itj* 
manifestal  ions  are  ninnerons.  the  most  coniinoii  of  whirh 
are  aU)umin  in  tlie  urine  and  convulsions  hefon-.  diiriiitf. 
or  after  hiln)r.  There  are  other  symptoms  niiil  ninn«*  «»f 
the  conditions  l)eside>  these,  ecpially  as  distinct  hikI  fully 
as  dangerous,  tliough  not  so  commonly  en«'ounterc<l. 

.VUiuminuria.  or  lietter.  toxa-mia,  is  one  of  tli«'  iiu*n\ 
freipieiit  coinplicat  ions  of  preurnancy.  It  ix  prcHfiit  in 
from  >ix  per  cent,  to  tifty  per  cent,  of  all  preifnan«Me«; 
])uerpeial  eclampsia,  on  the  other  han«l.  is  comparat  ivly 
rare.  Lusk  .-av.-.  in  one  out  of  every  five  huiulnil  pnn:- 
nanoie.s.  This,  however,  is  too  low.  holilein  phu'«'?«  it  nt 
one  in  pvfry  one  hundred  and  sixty-oiic  cnx*'>*  in  K''"**r"' 
practice.  From  January  1.  I>".>1.  to  .March  HI,  \S\U\, 
durinu;  which  time  1  have  pres.-rved  accurate  ^tat:-"--  •' 
my  olistetrical  practice.  1  have   en«'ouiit«'r«'d   ten 

tnxa'mia  in  - Iinmhvd  and  .-♦ixty-t liree   pp'tfnaie 

two  cases  of  ecdamp^ia  in    t  hese  ten  case?*;    th'- 
percf'iit.of  toxa'uiia  and  al'out  one  percent.  !•  -i" 

Fifty  i)«r  cent .  of  toxu-niia  is  too  hijjh,  jumIhm 
Palmer's  rejtort  of  case-    -    •'      *' 


?! 
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can  not  Ix^  taken  as  the  proportion  of  all  cases,  for  it  must 
l)e  I'lMiieniliei'ed  that  llie  iiiiii;i1es  of  maternities  usually 
come  from  lliat  class  whose  eiiNJi'onmeiit s  pre(lis])ose  to 
all  forms  of  toxannia.  The  per  cent.  1  have  here  given  is 
l)ase(i  upon  accurate  analyses  of  the  ui-jne  of  every  woman 
]  ha\'e  alleiided  (liiriiiii'  the  time  mentioned. 

Puerperal  toxuMuia  is  simply  poisoniiiii"  l>y  the  products 
of  waste  circulation  in  excess  in  the  l)loo(l  of  j)rei>;naiit 
woman,  and  is  dependent  upon  the  insufficient  action  of 
tiie  organs  of  excretion,  nuiinly  the  kidneys  l^eing  at  fault. 
That  these  waste  materials  should  accumulate  in  the 
))lood  of  a  pregnant  woman  is  not  surprising,  if  we  re- 
member the  dual  life  existing  in  her  hody.  the  pla- 
centa being  lungs,  liver  and  kidneys  for  the  child.  The 
presence  of  these  waste  products  in  excess  in  the  blood  can 
be  easily  demonstrated,  if  we  examine  carefully  the  urine; 
besides  albumin  we  will  often  find  tube  casts,  glucose, 
lactose  and  acetone  present,  while  the  excretion  of  the 
urea  is  diminished.  In  fact,  these  other  waste  elements 
may  exist  in  the  urine  witliout  the  presence  of  all)umin, 
and  it  is  not  unfrequently  the  case  that  the  urea  is  dimin- 
ished without  albumin  or  casts  being  present.  The  dimi- 
nution of  urea  in  the  urine,  and  its  consequent  retention 
in  the  blood,  gave  rise  at  one  time  to  the  o])inion.  that 
this  excretion,  or  its  derivatives,  was  the  sole  toxic 
agent,  but  it  is  now  known  that  other  retained  excretions 
play  an  important  part  in  the  condition. 

Albuminuria,  the  symptom,  may  be  present  in  varying 
degrees  from  a  mere  trace  up  to  a  very  large  per  cent.,  the 
urea  and  other  excreta  accumulating  in  the  blood  not  in 
the  same  proportion.  The  toxjemia  will  be  slow  or  rajnd 
according  to  the  degree  of  retention  of  the  latter  from 
the  outset.  These  variations  will  be  sliown  l)y  the  first 
three  cases  I  shall  report. 

Case  I. — Mrs.  R.  P.,  aged  20  years,  white,  multipai'a. 
Convulsions  in  her  first  lal)or:  expected  her  second  con- 
finement in  the  latter  part  of  December,  1894. 

During  the  eighth  month,  she  began  having  headaches. 


HtiU  .\l(l»    .1  .    Will  I  Wl-  IHJ{ 

ViTtiiiK.  imiisc.-i,  sliirlit  trd.'iiiji  ol'  tin-  If^i*,  iiikI  ii^ 
|!ulsi':  till'  symptoms  «^ra(lujilly  ^in.win^f  worwi'.  Tin-  iiriiii' 
w.is  n(.!-iii;il  in  (|u;uit  ity,  siji'cific  univity  1(>2(>.  >4lii;lit  \rnrt' 
of  nUaiiiiiii.  iij-fji  slitflitly  (liiiiinislicd.  iiu  tul»i'  t'timin. 
I  iitlij-  ;i  mild  dii't.  warm  liatlis,  niid  a  daily  Halim-  piirKt-. 
till'  aHmmiii  disappfan-d  witli  r<'li«'t' to  Iwr  otln-r  Kyni|M 
loms.  ami  >lif  was  drljviTfd  witlmut  <-iiiiipliratii*liH  nf  a 
healthy,  living  chihl.  Dfct'inlxT  IT),   Is'.tj. 

Ill  t  his  case  thi'  aHaimin  was  only  to  \»>  tn't-u  hv  th«* 
most  cari'tiil  scriit  iiiy  of  th"'  It-sts  t'mploy«'<l,  wliih*  tin' 
una  was  tjradually  diminishing  ami  thr  toxaMiiia  advaiir«Ml 
in  proportion  to  the  retention  of  this  wastt*  mat'-rial. 

In  the  next  ease  thf  progress  was  rapid. 

Ca8p:  it. — Mrs.  1).  (,».  .\..  air«d  U!:  mothi-r  of  thn^ 
cliildn'ii.  two(h'ad  and  inif  living;  oiii-  miscarriag**.  Ili*- 
lory  of  conNulsioiis  in  tun  |trfvioiis  hiliors.  I)at«' of  I'X- 
pfctcd  i-onlincim'nt  OcIoImm-  1st.   is'.i:}. 

Weekly   examinations  of    tiie   urine  were   made  in  thin 
case,  from  the  third  month  u|»  t-"  eiglu  and  a  half  iiionthf«. 
without  finding  any  alhumiii  or  any  other   urinary   «liM»r- 
der.     On  pxamining  the  urine  mi  the    iMth  of  SeptemlM-r. 
I  was  surprised  to  find  it  joadetl  with   alhuiniii.  ami   iiH'h 
greatly  diminished.       Visiting    the    patient    imuHilint^-ly 
after  this  examination.  I    was    informed  that    for  nevenil 
davssliehad  l)een  ha  vim:  era  mps  in  t  lie  niMloimMi  aiidlowiT 
ext  lemit  ie~.  slight  headaidies,  nausea,   perioils  of   >. 
tarv   lilindiiess.  while  the  urine  was  gr<-atly   «lin! 
Ordered  eaihartic  doses  of  calomel  ali<l  Htnla.  fiilltiWJHi  by 
saline  laxal  ives.    warm    l>aths.    hot  drink««.  ami  -f 
milk  diet.      From  the  isth  day  of  SeptemlMT   to  t 
she  to'.k  teasix.onful  (hwes  of  sulphate  of  iiumtMniia  ••v.TV 
three  hours.      The   headaches,   cram|>«*  ami    i 
ndieved.      Kxamining  the    urine.    I    found    i. 
sjM'cilic  gravity  Ini'd.  daily  <|uantity  f<»ur  pin'  >"- 

ber    iMih    ^he  was   delivered  of  a   living,    h. 

the  lalior  u .mi)licat<'d.     The  kidneyn.   aft- 

were  restored  to  their  normal  fum-tiMns. 
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Of  the  third  case  1  know  nothing  prior  to  a  tVw  days 
preceding;  In-r  continenn'iit .  l»iit  jud,u:in.ij;  hy  tin-  history 
given  nil',  tli(>  all)inniiuiri.i  had  hccii  of  short  and  rai)id 
progress,  wiiile  tile  examination  made  for  urea  in  this  case 
showed  it  moderately  reduced  in  quantity. 

Case  III. — Mrs.  B.  E.  P.,  aged  28  years,  white,  prinii- 
para.     Expected  confinement  about  October  18,  1895. 

October  11,  I  first  saw  her  ;  had  I)een  comphiining  for 
a  few  days  of  vertigo,  fullness  in  the  head,  nausea,  consti- 
pated bowels;  slight  (edema  of  limbs;  pulse  hard,  tense, 
and  frequent  ;  urine  reduced  to  about  twelve  ounces  per 
day,  specific  gravity  1022,  albumin  present  in  about  60 
per  cent.,  no  microscopical  examination  made,  urea 
decreased . 

She  was  immediately  given  10  grains  of  calomel,  10 
grains  of  soda,  and  5  drops  of  croton  oil.  This  dose  was 
to  be  followed  by  3ii.  of  sulphate  of  magnesia  and  3i.  bi- 
tartrate  of  potassium  every  four  hours,  to  keep  n\}  a  con- 
tinuous watery  catharsis  ;  absolute  rest  in  bed,  liot  l)aths, 
and  a  skimmed  milk  diet  ordered. 

In  forty-eight  hours  the  daily  quantity  of  ui-iru'  in- 
creased to  a  pint  and  a  half,  and  the  albumin  slightly 
diminished.  In  four  days  the  albumin  fell  to  about  25  per 
cent.,  and  in  ten  days  to  10  per  cent.,  with  a  continual  in- 
crease of  the  daily  quantity  of  urine.  This  treatment 
was  continued  until  the  25th  day  of  October,  when  she 
went  into  lalior.  Unfortunately  I  was  unal)le  to  attend 
her,  but  informed  Dr.  Winchester,  who  was  in  attendance, 
of  her  condition.  I  learned  that  she  had  a  safe  but  slow 
lalior,  the  child  living.  In  the  early  stages  she  had  fre- 
quent twitchings  of  the  face  and  arms,  and  the  labor  was 
completed  after  sixteen  hours,  under  chloroform  towards 
the  last.  Except  for  a  continued  hypercatharsis.  her 
puerperium  was  uncomplicated  and  her  kidneys  soon  n^- 
covered  their  normal  action. 

Herman,  of  London,  describes  two  forms  of  toxtemia 
of  pregnancy — acute  and  clironic — and  these  cases  I  think 
illustrate  his  description. 
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Ill  tlif  tMi-iii  cnll.Ml  ••I'liroiiii'"  »Im-  proKn-HH  in  Krndual 
and  II  attacks  l)y  |.i-.-trr..|irc  iiiiilt ipam.  tliM  |>r«'iiioiiitory 
>yiui)tonis  lastiiiLi  tnr  w.M-ks;  tli.-  urim-  is  iiuriiini  or  iii. 
creased  in  (|u:iinity:  tli.-  allxiiiiin  may  Im-  in  ••xo-n».  hut 
not  out  of  proixirtioii  lo  the  iirin.-.  while  the  ur»«u  iH  <ii. 
minishctl  to  soin<' extent ;  usually  the  to'tun  i\'wh;  delivi-rv 
is  followed  by  temporary  increase  nf"  uriiii-  and  ureii.  If 
the  urea  is  not  increased  the  alVertiun  may  pann  into 
chronic  Britjht's  disease. 

My  first    case  resemldes  this  form.     Tl t her  form   \n 

very  acute,  premonitory  symptoms  either  heini;  alniMil  or 
of  very  short  duration:  it  attacks  mo>4  usually  priiiii- 
i^ravida:  tlie  urine  is  diminished,  deficient  in  un-a.  con- 
tains  larife  amounts  of  alhumin:  convulsions  are  apt  to 
occur  rajjidly  :  it  often  causes  the  death  of  the  cliilii.  If 
the  urine  and  urea  increase  rapidly  after  <le|iv»*rv.  tlie»«»« 
cases  are  favoral)le;    hut  if  the  urea  is  not  restore*}  to  tin* 

urine,  tht'v  are  (piickly   fatal.      My   two  last  ease rn- 

spond  to  this  form  of  tlie  diseasi*. 

The  fourth  case  I  present  is  one  of  tfenuine  acute  ne- 
phritis occurring  in  the  latter  UKinths  i)f  vfJ^tation.  It  i* 
the  only  case  I  si)all  present  having  eclampsia  in  nciit** 
toxuMuia:  one  other  had  convulsions,  luit  she  had  chronic 
nephritis  precedin>,'  her  preirnancv. 

Case  I\'. — .Mr>.  W.  S..  ai^'d  l'7  year-,  white.  Miulti|mr». 
Previous  preirnancies  and  laliors  uiicomplicat*-<i.     I>iite  of 

expected   collliliement.    Deceinlier   L'i).    \X\t'2. 

XovemlMj- i'.').  1  was  <-alled  in:  found  luT  in*nr  tlif  I'lid 
of  the  eiifhih  month  of  gestation.  sulVerimr  with  •'   " 
vision,  headaches,  dyspno-a.  luiusea.  and   sonie  ■ 
the    t'ace.    lower  ext  remit  ies.  and  projiihin.     Sh«' ni^ri»««il 
her  condition    to  a    severe    cold   conlr.-i   * 
|)reviously.      Kxamination  of  the  urine  «i 
uM-avitv    li>i'.''.:   aM-iimin   aluimhint:   hyaline   nnu 

casts  and  Idood  cor|>iiscles  under  mi* ' 

ished;   <»nly    fifteen    ounces    of   uri' 

hour-,  which  was  of  a  thirk  ip|»«.nninr-. 
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The  synipldins  in  lici'  cnsc  were  so  iii.-ii'ki'd  lli:i1  ] 
scriouslv  considered  tlw  pi'opriet  v  ol'  ;i  I'l  ilicin  1  induction 
of  l;ilior.  lull  decided  lo  lii'st  1  r  y  llie  fol  lowinsj;  plan  of 
li'ealineiil  :  A  free  inei'ciirial  purge  was  given,  to  he  fol- 
lowed hy  3i.  of  sulpliate  of  magnesia  and  3i.  of  hitar- 
t  rate  of  potassium  twice  daily,  diuretic  doses  of  infusion 
of  digitalis  every  four  hours,  and  a  milk  diet. 

By  Deceml)er  10,  she  was  so  much  relieved  that  1  dis- 
continued visiting  ln'i',  having  gained  a  promise  that  she 
would  persist  in  the  treatment  until  she  was  confined. 

December  2f5,  I  was  again  sent  for  and  found  her  condi- 
tion as  bad  as  #ver  ;  she  luid  failed  to  carry  out  the 
treatment.  The  urine  contained  albumin  and  casts,  was 
deficient  in  urea  and  diminished  in  quantity. 

The  mercurial  purge  was  repeated,  and  frequently  re- 
pieated  salines  ordered.  I  did  not  care  to  risk  pushing  the 
kidneys  at  this  stage  of  her  pregnancy,  therefore  I  did  not 
repeat  the  diuretics. 

December  28,  1892,  she  was  deliv<'red  of  a  healthy  liv- 
ing child,  aficY  a  tedious  labor  com])licated  with  severe 
vomiting,  general  muscular  twitching,  slight  mental  hal- 
lucinations and  feeble  pains.  Her  nervous  condition  was 
such  that  I  had  to  give  her  chloral  and  lu'omide  and  com- 
plete the  confinement  under  chloroform.  Immediately 
after  she  was  delivered  she  complained  of  intense  head- 
aches ;  her  res})irations  were  irregular  and  pulse  120  for  an 
hour.  Atropia  and  morphia  relieved  her  head  and  the  ir- 
regular breathing.  Within  two  hours  after  her  labor  was 
completed  she  had  a  severe  convulsion.  I  bled  her  at 
once  and  as  soon  as  she  could  swallow  gave  her  calomel 
and  croton  oil,  bromide  of  soda  gr.  80  and  chloral  gr.  15, 
to  be  given  every  two  hours  if  awake.  Notwithstanding 
this  treatment,  she  had  convulsions  at  regular  four-hour 
intervals  for  the  next  thirty-six  hours.  At  that  time  I  put 
her  head  in  an  ice-pack  and  kept  her  continuously  uncon- 
scious by  morphia  hypodermically  for  twenty-four  hours. 
She  then  aroused,  had  no  more  convulsions,  and  made  a 
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,H<.<.(1  n'covrry.      T.'i,   .lays   lal.r   h.-r  iirin.-   un-  ,.l.-.,l,,' 
iionuni . 

Tins  cas.'.  1  l)i'li('v»',\vas  one  uf  acute  pan-iirliynuHoij- 
iKphritis  ;  :iii<l  had  slir  dj.-d,  (li<.  stnirtnnil  N-Mion  „(  tin- 
discas.Mvould  jiaw  Ixm-m  fouiMl.  In  i  lir  anit.-  toxiiMiiiiiM  of 
l)n'i,nian('y  striM-t  iiral  l.-sion  of  tl„.  |<idi„.yH  an-  rur.-ly 
loiiiid.  and    in   tli..    ilnv..   casrs    |>ri'Cfdiii^   tliiH   oti»'.  I  mn 

satistir.l      ihry     did     not     cxi-l.       In     this    CMHP.     ho\VfV«T.    »•.• 

have  a  woman  wliosi'  |)r.'\inii~  |>r<'Sitiaiirii's  Wf-n-  iiiiconipli- 
caliMJ:  shi'  is  i'X|)(isc(l  t Id  and  tlii-n  syinptoiiiH  uf  kid- 
ney tn)ul)li'  follow;  the  iiriiii-  is  diiiiirnslnMl.  in  Humkv. 
contains  blood-corpusides  and  liyalint- and  granular  <*aHt>«. 
while  the  alhuinin  i>  inn-  s.'niiii-all»uiiiiii.  lln-  form  rhar- 
acteristic  of  i^fniiiiH'  n-nal  disfascs.  Tin-  aMxiinin  .»f 
puerperal  toxa'inia  is  |)ara«;lol»iiliM  and  does  not  responii  to 
the  tests  for  seruiii-allininin.  althoiiuli  it  reacts  to  the  or- 
dinary tests  of  heat  and  nitric  acid. 

Tlie  fifth  case  J  pi-escnt  is  interest ini;  from  thi*  fact. 
that  while  the  toxemia  was  acute  act'ordini;  to  l|iTintiii'r« 
term,  the  lahor  was  not  attended  liy  eidampsia.  I»ut  \va«« 
followed  hy  a  pr-rsistent  coma,  and  fiirt her.  there  wa."  a 
recurreiu'e  of  the  aUiuminiiria  of  a  milder  tyjw  in  n  huc- 
ceediiii?  pi'eu:naiicv. 

Cask  \. — Mrs.. I.   L.   li..  aire  I'l  year-,  wldt-'.  !>riinii>ara. 

Exi)ecte(l    eoiltilienienl    .llllv    I't.    l^'.'l'. 

Persistent    vomitinij  from    an    early  dale   alter 
tion:   continued  up  to  t  he  seventh    month.      Kn**!' 
amination    of    her  urine   showd    nothint;  nimonuiil  up  t*> 
Mav  22,  when--I  left  home  for  a    two  weekx  vaciition.      K»«- 
turninij  Juiw  (>.  I  was  surprised  to   lind  h^-r  siillerinir  with 
intense  liead.iche,  excessive  vomiting,  eonrtti|>nt<Hl  Im>w»«U: 
extreme  (edema  <d'    the  faci'.  leijs.    and    exteriinl    -j       '    ' 
aiul    fre(pient    desire  to  uriiuite.  hut    imH^iiiu  on! 
pint  of   urine  daily.      'I'lie  urine  was  hwidtnt  wilh 
deficient    in  urea,  liad  a  few    hynliiie   ca.««tM   niui  n  -j"t  oi. 
gravity  of  !(»:{<». 

DuriiiLi  my  al>si'nce  two  pi  "*i  i»  t«» 

see  her.  Iml  had  math'  n- 
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1  tU'dci'cd  ;i  cathartic  dose  of  caloiiH'l  and  soda,  fol- 
lowed ItysaliiM'  laxatives;  acetate  of  pol  assiiiiii  a  iid  in- 
fusion of  diti'italis;  a  milk  diet,  vapor  liatlis.  and  a 
dijj'italis  poult  ice  to  the  loins.  This  treatment  was  fol- 
lowed l)_v  a  ti'iupoi'arv  inoreaso  in  (piantity  of  ui'ine.  a 
lessened  specific  gravity — 10:24.  diminul  ion  of  alluimin, 
and  some  im])fovement  of  her  othei-  symptoms. 

On  June  IH  thefe  was  a  ra[)id  return  of  all  hei'  symp- 
toms. Dr.  C.  H.  Hall  was  called  in  considtation.  and 
various  treatments  used  without  benefit.  June  U)  it  was 
decided  to  induce  premature  lahor.  Eight  hours  after 
introducing  an  elastic  l)Ougie  into  the  uterus,  premoni- 
tory pains  came  on,  and  twelv<'  hours  later  labor  was  com- 
pleted under  chloroform.  Tlie  child  was  l)orn  asphyxi- 
ated, gasping  feebly  once  or  twice. 

The  mother  did  well  for  an  hour,  slept  quietly,  hut  the 
pulse  remained  accelerated — 120  beats.  At  the  end  of  the 
hour,  without  any  hemorrhage  or  other  apparent  reason 
except  exhaustion,  she  rapidly  sank  into  a  collapsed  state, 
comatose,  pulse  almost  imperceptible,  respirations  shal- 
low and  sighing,  skin  cold,  blue  and  covered  wath  perspi- 
ration. Vigorous  use  of  whisky,  nitro-glycerine,  digitalis 
and  strychnine  would  revive  her,  but  as  soon  as  their  use 
was  relaxed  she  would  relapse.  This  lasted  for  twelve 
hours;  she  then  gradually  revived,  would  answer  if 
aroused;  the  pulse  and  respiration  improved.  She  began 
vomiting  large  quantities  of  a  dark-brown  offensive  liquid, 
without  having  taken  anything  into  the  stomach  since 
labor  was  induced.  It  was  necessary  to  ^continue  the 
whisky,  strychnine,  and  digitalis  for  another  tw^elve  hours, 
for  she  would  weaken  without  their  use.  After  the  first 
twenty-four  hours,  beginning  with  a  little  crushed 
ice,  champagne,  egg-albumin,  and  animal  l^roths,  the 
stomach  retained  nourishment.  This  contlition  lasted, 
in  all,  forty-eight  hours.  She  then  gradually  revived, 
and,  after  six  weeks  of  illness,  finally  recovered.  The 
urine,  however,  contained  albumin  anil  diminished  urea 
for  quite  two  months  after  lalior. 
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Two  ycMi-s  lati'i-    slir   imaiii    Imcmiii.-  |in-mui 
SIX    inoiitlis    advaiic'd.   aUxmiiniiriii.    li.-a.lm-lu'M.  imUMoa. 
and  (■■d.'ina  (•(.iiiiiiriic.d  .      Saliii.-  laxaliv.-  t  r.-a(ni..|H  .  with 

tonics  and  a  n'uiilatcd  di.-t.  coiiim.'Mc.d  »t  oi nml  foii- 

tinurd     for    s.'Vd-al    nionlli-.     This    t  r.-at  iii.-iit   contnillMl 
tlu'  discasi'.      On    .lidy    I.   I,s«»:).  sin-   had  an  iiiiroiii|.lira|..,l 

';''"'■■  ;>ii<l    "ladr  a    rapid    r v.-ry.     Tl hihi.  Ii..w..v.t. 

weighed  only    four  pounds  and  r.M|uir<'d  can-ful  att«'iitioii 
for  several  wi'cks  to  kc.'|)  it   ali\f. 

Acute  Ilriiiht  s  discasi'  and  acute  loxa-mia  of  pn'^iiaiirv 
are  usually  attended  liy  convulsions.  If  <'oina  is  »'V«'r  |»n*H- 
eut  it  follows  con\ulsions.  In  the  ahovf  caxe  I  think  I 
haveaii  unusual  history.  in  the  literature  1  havelMM.ii  al»|e 
to  re\iew.  1  have  not  met  with  any  report  of  <"oina  with- 
out convulsions  attemlintr  acute  puerperal  allniiniiiuria. 
Lusk.  IMayfair,  K.  1'.  Davis,  aiHJ  others  do  imt  inentioii  it 
as  a  possiiile  coiuplication.  Herman,  however,  report* 
two  cases  of  unci )nsciousness  wit  h  ot  her  nervous  synipt)>in<^ 
occurriiiii  early  in  the  toxa'inia.  I>ut  it  passed  away  with- 
out interrui)tini;  the  pre«rnancv.  In  the  present  eaM-^ 
after  induced  lal)or.  the  coma  I'ane-  <•"  ul>.i.  vi..  momM 
naturally  look  for  convulsion.-. 

This  is  one  of  those  cases  in  which  the  di-ord-r  i^  apt  \>t 
])ass  into  chronic  Hriiiht's  disease.  acfonlin>{  to  llerniitii  : 
yet.  after  two  ujonths  of  all>umin  in  th«'  urini*.  with  di- 
minished urea  following  lal>or.  the  woman  esoniMMl  thi- 
disease,  'i'liat  she  entered  her  second  pregnancy  without 
kidney  lesions.  1  am  sure,  fur  I  math-  repeatinl  ••xaiiiiiiit' 
tions  of  her  ui-ine  during  the  two  years  interveniuij  \m^ 
tweeii  the  pregnaucie.-,  and  found  it  !ilu:i\-  norinni. 

The  next    three  case.s  are   historie-  •iiir  HriKht'* 

disease  complicating  pregnancy;  two  were  Miulti|»an».  with 

histories   of  pr dint'   miscarriages;    the    third   n   pnini- 

para.  marrie<l  late  in  life.      They  are  fntnl  r;i 

e'ASK   \'I. — .Mrs.  S.  II..  !ige  :?7  years,  whit.-      li 
chronic   Hright's   di.-;ea.se;  thr.-e   !i\;ii.:  .-Inhlr.-n. 
carriage.     Six  and  a  half  month-  -d  in  |»nifn«nry. 
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Tho  urine  wa^?  Itroiiii;!)!  to  me  \>y  Dr.  Ilcnnaii.  of  Kast- 
niaii.  (ia.,  <>ii  h'l'ln'uarv  'J.  1>^*.)4.  Spccitic  tiTa\it y  Kll'O. 
Albumin  altuiidant .  Hyalijie  tul)p  casts  in  small  numlxTs. 
(Quantity  of  urine,  three  ])in1s  in  1  w  enty-foui'  hours. 
I'rinelias  not  Ween  free  from  alWumin  for  scvera  1  years. 
Severe  pain  in  hack,  headache,  pa  Ipilal  ion.  \-ertii;'o,  nau- 
sea, and  8\vellini>;  of  lal»ia,  l)ut  no  (I'dcma  of  the  cxl  rem- 
ities.  Had  a  premature  lal>or  eiiihleeii  months  previous 
to  tlie  present  time,  dependent  on  alliuminuria. 

Advis(Hl  milk  diet,  laxatives,  diuretic  dcjses  of  infu- 
sion of  digitalis,  warm  baths,  and  hot  drinks.  Also  ad- 
vised, if  no  improvement,  to  induce  priMiiature  delivei-y. 
but  if  possil)le  to  carry  her  u])  to  the  eighth  month  of 
pregnancy. 

On  February  10,  I  received  a  telegram  to  come  to  East- 
man at  once,  prepared,  to  induce  labor.  Arrived  in 
Eastman  at  four  o'clock  p.m.  Found  the  patient  ex- 
tremely prostrated;  nervous  jerking  aiid  twitching  of 
extremities,  eyebrows  and  lips;  severe  headache  and  dart- 
ing pains  in  the  spine,  slight  (edema  of  extremities  and 
labia  majora,  nausea,  vomiting,  convulsions  threatened. 
Prepared  to  induce  labor  by  introduction  of  bougies.  One 
not  being  sufficient  to  bring  on  contractions,  after  four 
hours  introduced  another,  then  after  another  six  hours 
introduced  a  third.  Contractions  did  not  come  on  until 
four  o'clock  the  next  afternoon,  an<l  \vei"e  vpi-y  weak  and 
feeble.  Six  o'ch^'k  the  second  morning  (Fe))ruary  12) 
the  OS  uteri  dilated  to  the  size  of  a  dollar.  Hemorrhage 
came  in  profuse  quantities.  Elxamination  revealed  pla- 
centa previa.  Tam})on  initil  twelve  o'clock  arresting 
hemorrhage.  Consideraljle  oozing  thi'ough  tampon,  but 
not  alarming.  At  twelve  o'clock,  the  patient  being  chlo- 
roformed l)y  Dr.  Clark,  and  assisted  by  Dr.  Herman.  I 
delivered  her  by  podalic  version  of  a  six  and  a  half 
months'  dead  f(etus.  Reaction  took  place  promptly,  and 
for  two  hours  the  patient  appai"eiitly  did  well.  But  at  the 
end  of  that  time  the  ])ulse  became  very  weak,  the  pa- 
tient's  mind  confused  and   she   had    nervous  twitching 
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Jlyixxlcnuics  of  nil  I'M  I  ••  of  .-.irvcliiiin,  iliyitHli 
wiM'f  iist'd    without    jiiiy  n-.-ict  ion   w  lmt»'v«*r,      l)i'liriui> 
in.  followi'd  l)y  coma.  1  lifii  convuUiniis  (imillv.      |)«'ir 
<)  I'.  M.:    \\\i'   patii-nt    lunl    t  lirt't- cohviilsjoii"*   iH-fun- il '. 
I'm  rpiial    conviilsions   is   a  ran-   i'oni|)licatini)    in    wuiiifii 
sutlVriiitr     with    clironic    ncplirit  is  ;    jircunlini;    to    h»-k. 
Phiyfair,    Harkfi-.    Ili-mian.   and    Sir   John    W'illiniii'*.   an 
exceed iiiLily  vnvr  condition,  the  disi-a^i'  prcdispn-iiiu;  llifiii 
to    tlie    other  complications  of    toxii'mia  ;    tihortinii   niMl 
iiraMiiic  coma  Ix-int;  the  most  fri'»|iicnt  results  of  tli*-  |»r«*j{- 
nancy.        The  aliovc  case   was  one  of  this  ran*  rhiMM,   tli** 
pati(Mit    lia\iii!j;"  a   history   of   chronic    liriu'ht'-   d'  f 

several    year.-  standiiiLi.  a  previous  miscarriaiie  <;  ' 

upon  all'uminuria.  ura-mic  toxa-mia  lit  the  hist  pn-uiiaiicy. 
recjuirinu;  artilicial  aliort  ion.  and  convulsions,  ••imUmi;  in 
death  after  the  thii'd  lit.  1  can  not  conreive  of  a  in«»r«' 
hazardous  series  of  coin|)licat ions,  nor  a  more  fatal  omii- 
hiiuition  of  (hinders  than  was  present  in  Imt  cas«'. 

The  next  case   is   one  of   coma  of  tdironic    Mriirh'""  ••'"- 
ease  followin»f  miscarriage. 

Case  VII. — Mrs.  (I.  11.  T..  aired  :io  years,  whit.  .  --...    . 
iiiii    with    chronic    aortic    valvular    disease    and    chrtinir 
liriifht's  disease.      Had  a  history  of  two  luisrarr 
convulsions    at     the    seventh    month,   one    a    l^iv.,,    ,.,^ 
nancy;    all   the  <-liildren  dead  at   hirih.      |)at««  of  exiwH't*-*! 
confinement.  .\|)ril    lo.    l"^'.'!. 

At   my  tirst  visit .  .January  I.  1M>1.  ~ 1  swojii-n  «' •  •  f 

headaches,  dilHcult  l»realhinir.  lips  lilueami  a  hitih  <i 
of  ana'inia  :    urine  increased  in  (pnintity  to  > 

specific  'gravity    H»l<»,  tra< ''  •■ll.,M,iii>   Mt.,' 

present. 

Tonics  aiul  a  pill  of  diuilali.-,  cah ■> 

and  a  thorouijhly  nutritious  diet  pre-'-; 

The  (plant ity  of  urine  was  retiuc 
hut  alliumin   an<l  casts   persisted.      11-  ■ 
improved  and  she  c.nld    I.r...ith.    with    ■ 
altove  treat  nent . 
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Fobniarv  2(),  slie  miscarried  at  six  aii<l  a  half  months. 
The  child  was  small,  respiration  and  ciiviilat  ion  imper- 
fect; it  died  six  hours  after  hiilli.  The  labor  was  rapid 
and  uncomplicated.  Three  hours  after  conlinemeDt  the 
urine  ra])idly  increased  in  quantity — about  six  pints  in  six 
hours — the  specific  gravity  1004,  albumin  and  casts  pres- 
ent. The  pulse  was  intermittent  and  the  respiration 
irregular. 

When  the  child  died  she  became  violently  excited,  audit 
was  thought  that  she  would  die.  Her  breathing  and  pulse 
became  so  bad,  and  her  face  so  blue,  that  she  had  to  be 
propped  up  in  bed  and  the  wdndows  opened.  Hypoder- 
mics of  strychnia  and  digitalin  were  administered,  and 
when  these  controlled  her  breathing,  morphine  hypoder- 
mically  had  to  be  used  to  control  the  nervousness. 

She  did  well  for  three  days,  but  then  became  restless 
and  could  not  sleep.  Morphia  caused  wakefulness  and  sul- 
phonal  induced  sleep.  There  was  no  fever  or  local  symp- 
toms due  to  her  puerperal  state.  The  quantity  of  urine 
now  rapidly  decreased  and  diuretics  had  no  effect.  From 
wakefulness  on  the  third  and  fourth  days,  she  became  ex- 
tremely drowsy.  The  skin  was  dry,  tongue  dry,  pulse 
irregular  and  intermittent,  respiration  stertorous.  The 
drowsiness  deepened  into  stupor,  then  into  coma. 

Dr.  Etheridge  and  Dr.  McHatton  were  called  into  con- 
sultation, but  our  united  efforts  were  of  no  avail. 

On  the  7th  of  March,  at  6  a.  m.,  a  hypodermic  of  mu- 
riate of  pilocarpine  was  given,  which  revived  her  for  a  few 
moments,  but  she  sank  back  into  coma. 

She  died  at  3  p.  m.,  March  7,  seven  hours  after  the  first 
dose  of  pilocarpine,  and  nine  days  after  her  miscarriage. 

Examination  of  the  albumin  in  her  case  showed  it  to  be 
the  serum-albumin  of  true  kidney  lesions.  Without  fully 
knowing  the  previous  history  of  this  case,  I  believe  that 
she  had  no  structural  lesion  of  her  kidneys  prior  to  the 
first  miscarriage,  nor,  possibly,  prior  to  the  second,  for 
both  were  attended  l^y  convulsions,  which  we  have  just 
seen  is  a  very   rare    complication.     If    this    is    true,  the 
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chronic  in-pliritis  in  tli.-  last  [.r.-irnancy  wan  tin-  ri'Hiilt  ..I 
the  rc|).';itc(l  putTpcral  |.).\MMniii.  This  woman  ha<l,  iiow. 
ever,  an  oi'LTanic  h.'arl-dis.-as.-,  \\lii»-h  raJHcs  tlu?  artfrinl 
tension.  |)iv(li>|.,isin«,r  to  n-nal  iMsuHicji'iirv  aiiii  cohm- 
qiicnt  structural  chani,'i's  hit.'  in  lit".-.  In  uticoin|>licat«*<i 
pucrjx'ral  toxa-uiia.  restoration  of  functions  after  lal»nr  i» 
usually  easily  i-stal.lishiMl:  not  so.  Iiowever,  wImmi  coniiili- 
cated  with  oi-iranic  iH-art-discas.-:  t  he  thdaveil  rt'tiirn  of 
urea  to  till'  urine  will  txivr  risr  to  the  chronic  nephritiK. 
In  this  last  contin.'UK-ni .  tli.'  khint-ys  hail  renchiMl  tli»« 
j)oint  where  they  could  not  he  rejii-ved.  h<-nci'  the  fatal 
couui  of  a  now  chroiii*-  lirit,dit's  kidin-v. 

Thr  next  case  shows  iiow  ati  acute  i»»xaMnia  of  pre^naMCV 
will  aifijravate  an  existing;  chronii-  Uri^ht's  disi-ase  in  a 
priniipara. 

Cask  N'lll.  —  Mr-.  .1.  J).  11..  ai,"' •{<>  year>^.  wljitc.  primi- 
para.  Six  and  a  half  months  advancfd:  sutTeriins  with 
chronic  Hriijht's  diseasi-. 

1  wascalli'd  io  sci-    ln'i-,  a1    InT  home,  fiyht   miles  in  tli«* 
country,  for  the  first  tiim-  August   IT.  IS".>.").     The  niesMcn- 
j;er   stated    that    she    was   sulVi-rini;  si-vrre    pain   and    was 
floodin<j:  pinfusf'ly.      WIh'Ii  I    arrivi-d  I    found  the  ImmI  sat- 
urated   with  hlood    and    the    llooc    luidiT  it    stained.     Sh»' 
had  also  pains  rescml)linj:  the  first  stave  "f  lahor,  ami  in- 
tense pain    in  till'    left    hypochoii<lria«"  and   up|M'r   luinl>ar 
reijions.  continuous  in   (diaracti-r.     The  os  uteri   was  o|»cn 
to  al><)Ut  the   sizt-  of  a  dime.     Tt'mperature  US.  pnUf  ll'«». 
weak  and  irast'()u>.      II«r    face,   hands   ami   fiH>t    wen- oMi*'- 
matous,  skin    sli«;htly  jaundict-d   atitl   waxy  in  color;   had 
been  so  for  weeks.      I    also   h-arindthat    she    ha«l  '•iitr*'nii 
for  some  time  with  pain  in  the  hack  of  h«'r  head  and  n»«<'lc. 
and  with  dillii-ulty  in  l)reathim;:    the  urine.  t«Mi.  had  ••••••n 

deficient  in  (|uant  ity. 

I  u'ave  her  jit  once  a  hypodermi«'  of  sulphate  of  i 
irr.  \.  and  alropia    ar.  ,.i„:   »fi«l   after  antisept---  •• 
of  the  vagina.  I  tamp(»ne«l  her.     This  n-lievisl 
needs  of  the  case;   she  ha<l  lost  too  in  lie  h  1 
to  hriiii^  on    lal'or.  \\l''e't    I  saw  would  Im»  u,    . 
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sarv  hitiToii.  lli'i"  iiriin'  w  as  dniw  ii  and  tested  liy  hoil- 
ing,  at  the  Ixulside;  all»iimiii  t'oiind  a  l>uiida  lit  1  y  present. 
A  i)()rti(>n  was  saved  for  microscopical  examination,  and 
later,  at  my  ottice,  tube  casts  wen?  found,  also  some  bile 
pigment. 

Calomel  and  soda  were  administered,  to  be  followed  by 
a  saline,  and  an  infusion  of  diajitalis  and  acetate  of  ])otas- 
sium  to  be  coiit  inued.  The  latter  had  already  been  ])i"e- 
scribed  bv  another  physician  without  seeing  the  case. 
Morphine  to  be  ii;iven  if  the  pains  returned. 

Remaining!;  with  her  thre(^  hours,  1  h'ft  her  resting  com- 
fortal)ly,  to  return  next  uu)rning. 

At  5  o'clock  next  morning  I  was  sent  for.  She  had  had 
slight  chilly  sensations  and  fever,  with  the  return  of  the 
pain  in  the  left  side,  but  no  hemorrhage;  other  symptoms 
unchanged.  Temperature  lt)2,  pulse  120,  had  felt  no 
fcetal  movements,  and  had  passed  a  very  small  quantity 
of  urine — about  three  ounces. 

Morphia  and  atropia  hypodermically,  the  tampon  re- 
moved and  an  antise})tic  douche  usfMl.  The  os  was  still  di- 
lated, but  there  had  been  no  bleeding.  I  decided  that  a 
miscarriage  must  he  induced,  but  wishing  a  consultation 
with  Dr.  McHatton,  and  the  assistance  of  a  trained  nurse, 
I  waited  until  4  p.  m.  for  their  arrival. 

Dr.  McHatton  agreeing  with  me,  we  introduced  an 
elastic  l)ougie  into  the  uterus  at  5  p.m.  At  7  a.m., 
August  19,  labor  commenced,  only  a  slight  amount  of 
blood  coming  with  the  pains.  Three  hours  later,  the 
cervix  Ijeing  sufficiently  opened,  I  delivered  her  with  for- 
ceps. The  child  had  been  dead  thirty-six  hours  or  more. 
Before  I  could  deliver  the  placenta  I  had  to  turn  out  a 
large  quantity  of  ))lood  clot.  Evidently  the  placenta  had 
been  completely  separated  and  had  caused  the  hemorrhage. 
She  was  given  a  douche,  made  comfortat)le_  in  bed,  and 
slept  well  for  three  hours.  Then  her  bowels  began  to 
move  copiously,  and  within  three  hours  she  had  ten 
watery  actions;  she  had  nausea  and  vomiting;  pain  and 
great  tenderness  in  the  left  hyi)ochondriac  region,  but  no 
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l>;iiii  III"  triidcriii'ss  ill  1  hf  |»..|vis;  im  lulor  In  t In- tlifwliury*-; 
till'  :i1m1()!iii'Ii  \\;is  d isi cihI.mI  \\itli  ira«<;  ili<-  ti-iii|N*rtitun' 
wa-  ltii'.<>.  |»iilsc  llo.  anil  n-spinil  iuii  -JCt. 

.Miii|ihia  ur.  {  liy|)(Ml<'rinically  I'Vi-ry  tlirf»-  liourH,  Hi 
lii-aiiisciuiiiiiH- 1 'Very  six  lioiifs,  ant  is.-pt  ic  tlniiclicH  »«viTy  nix 
Imurs  and  hot  apidical  ions  to  tin-  alMlonnMi  wum  onicnil. 

Till'  iiursf's  iioti's  the  iifxt  moniiiiir  iiidiciitfil  iioflmiiKf 
in  tlif  syiuptoiiis.  (•xci'|)t  that  th"-  IiowcIh  liail  ini>v«*<i 
t'iglUiMMi  times  and  w  I'l-c  tincont  |-(dhil>h'.  rriiic  liiid  Inh-ii 
passed  onci'  Voluntarily:  it  had  a  sprciCir  uravitv  of  I0|0 
aiitl  containi'd  aHimiiin. 

The  same  line  of  treatment  was  cunt  iiiued,  •4t  ryt'liiiia 
f^r.  ,;',,  hypodeniiicaily  every  three  liours  ln-jiiii  aihl»Ml. 

The  case  continued  to  ijrttw  |)roiin*ssiv«'ly  \v<»rMi'  ••arli 
day.  Iiowels  iincont  rollahle.  tympany  t'iu>rmounly  in- 
creased, pain  in  the  h'tt  side  unceasinic.  iiieiital  Mtu|Mir 
(lee])eninii;.  picking;  at  the  hech'lot  ht-s  and  iniHi'iilar 
t\vit<-hing  constantly  present:  pulse  !:>()  t(»  !;')<>.  irn-i^ular 
and  comprcssil)le:  respiration  55<>  to  K».  irn-^ular  and  st«T- 
toroiis:  teniiH'rature  lo:;  to  joCc  l.ut  the  lochia  ri'maiiM-*! 
clear  and  (xhtrless.  nor  was  there  at  any  tiinc  pniii  nr 
ot  her  pelvic  sym|)toms. 

Aiimist   I'ltli  at   »■).:',(»  r.  m..  live  .lays  after  d«'liviTy,  '♦li*- 

died. 

Sir   .John    William-   report-   two  casiM  in  tln'  Jaiiimry. 
is'.).').  iiiiiid>er  ot'  the  Lninhiii  I'liirt  It  liiiii  f ,  wh'u'h  roi-iiiMi"*! 
this    cas.'    except     that     his  oi-curred    in    acute  toxa-iiiin. 
attended  liy  eidampsia.     Moth  Hxhil)it«'<l  rvi«liMic»'  of  iilt»T«- 
t  ions  of  the  liver  and   spleen  t  ra«'eal»lc  t<»  <l«'f'  ■ 
tioii  of  all  the  emiiiictories.      In  my  casi-  th*-  i 
as   the  kidneys,  was  at   fault,  and   the  .^ymptoiiif*  w.-n- «ill«' 
to   uraMnia    of   chronic    Bright  "s   disca.'-c   pin-    tli.-    a.-ut- 
toxa'inia    of    pregnancy.      Now   the  chilly  -eii-at  ion-  and 
fever,    which,  taken   with  the  pain  in  tli.'  Hitlr  ami    tym- 
pany, would  suggest  g.tneral  puerperal  peritonili" 
claim    as    a    symptom    of    ura-mia.      Fever   i-   fr- 
])resent     in    ura-mia.      I    have    seen    it    in    un 
Hright's  disease  during  the  ura-niie  stai;e  nmi  ..   "••-  i 
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ent  in  my  next  case  of  albuiHimiria  of  |)rc<rnaiK'y.  Alfred 
Sten.tJjf'l.  (»f  the  rnivcrsity  of"  Pciiiisylvania,  has  an  article 
in  the  A  nicricd  II  .Jtiiirnd!  of  Mrdiciil  Scii'iicr,  Novemher, 
1895,  on  "Fever  in  the  Course  of  Jiriglit's  Disease  and  in 
UraMuia,"  describinj^  this  form  of  fever.  In  this  artich^ 
he  gives  three  distinct  groups  of  cases,  in  which  acule  or 
chronic  nephritis  and  elevation  of  tem])erature  are  asso- 
ciated. The  first  includes  cases  of  mild  febrile  reaction 
at  the  beginning  of  acute  nei)hritis;  second,  elevation  of 
temperature  resulting  from  complicating  diseases;  third, 
the  temperature  is  elevated  in  the  course  of  the  ura'mic 
state.  The  case  luider  consideration  might  be  considered 
as  belonging  to  the  second  group,  if  placental  separation 
and  retained  clot  before  delivery  is  a  sufficient  complica- 
tion to  raise  the  tfmperature;  but  if  this  was  true,  de- 
livery and  cleaning  out  the  uterus  would  have  reduced  the 
temperature.  I  think,  however,  it  was  entirely  due  to 
uraemia  and  belongs  to  the  third  group. 

This  uriemic  fever,  he  says,  may  l)e  insidious,  a  slow 
infectious  manifestation  of  symptoms  like  the  typhoid 
state;  or  again  it  may  manifest  itself  suddenly  and  vio- 
lently, being  eclamptic  in  character.  The  case  I  have 
just  given  was  insidious  and  gradually  increased,  the 
fever  rising  with  the  advance  of  the  symptoms. 

In  considering  the  etiology  of  uraunic  fever,  Hughes 
and  Carter  in  an  article  on  "The  Clinical  and  Experi- 
mental Study  of  Urtemia,"  Ainrricdu  Jdiinud  of  Mcdirnl 
Science^  August  and  September,  1894,  claim  that  this 
high  temperature  is  an  integral  part  of  the  toxtemia,  as  it 
occurs  in  the  presence  of  other  symptoms  unquestionably 
ur^emic,  may  abate  with  its  subsidence,  and  is  the  result 
of  no  demonstrable  lesion;  the  urtpmia  being  due  to  a 
poison  acting  upon  the  central  nervous  system  may  dis- 
turb the  heat-centers.  This  being  true  of  other  forms  of 
uraemia,  it  should  also  be  true  of  puerperal  toxemia. 

I  regret  my  inability  to  get  post-mortem  examinations 
i:n  these  three  fatal  cases,  for  I  am  sure  much  could  be 
learned   of  these  cases   of  chronic   Bright's   disease   and 
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])n'Si;iiaiicy  coiiiliinrd.  I.y  siidi  .•xaiiiiimtionH.  In  tli.-  n.-xt 
c.-isi"  th.'  tux.-iMiuM  (li.l  iii.t  iiiMiiif.'st  itsolf  until  four  <liiy^ 
after   (l.'livrry,  wliil.'  \\\,-   iinnnic    f.'V.-r    whk   hu«I(I«mi   iiiiil 

SCVfl'f. 

Cask  IX.  —  Mis.  .) .  |;..  n<u-i[  -Jl  ytnr.x,  wliitt-,  |>riiui|mni. 
Had  cscapi'd  t  he  usual  i'(ini|)lic!il  ions  of  pn-Kniincv,  inc'hul- 
ini;  alhuniinuria.  Ill''  last  •■xainiiiat  inn  ot"  Iht  uriiu-.  livi- 
(lays  hcforc  lalior,  slmuinir  it  in  In-  tn-r  rmni  nlliuruin. 

-laiiuary  2\.  ISIKJ,  sIih  was  taki-n  in  lalx.r.  at  U)  a.  m.. 
and  at  ()  i'.  .\i..  assisli'd  l>y  Dr.  Mdlatton.  I  dt'liv.Tfil  lnT 
of  a  li\iiiu;  <'liild  uitli  fi)i-cc|)s.  iji'r  |)r«inn'."is  whh  mIow. 
l)ains  weak,  and  Iht  sli-fiiLCtli  "'.\liaii-l'd  liy  rf|M-at<'«|  jit- 
tacks  of  vouiitinif. 

rp  to  the  Instil,  sin-  did  \\  I'll.  ( )n  1  liat  niorniiiK  h\u'  ]uu\ 
a  chill  and  fever,  teui|)erat  ure  1(»:{,  pulse  \'J\),  excitiMi 
breathing;  arul  cardiac  pains,  without  any  pelvic  tender- 
ness or  localized  pain:  no  al>douiinal  tympany,  and  u  nor- 
mal lochia.   (Quinine,  pheiuicetiiie.  an<l  morphia  wns  >?iveii 

every  four  hours  until   the  fever  was  redu I.     The  iii>xt 

nioi-ninLj  she  had  intense  <ly<piiiea  :  pain  in  the  cardiac  re- 
t^ion,  without  any  si^n  of  disease  of  the  heart ;  tuiu>4«>ii  and 
vomitiiii;  :  swollen,  colorless  face  ;  anxious  expre?.f«ii»n  ; 
])ulse  14<).  iri'eirular.  t  umuliuous  and  very  weak:  leni|M'ra- 
tui-e  Ui)^:  very  litth'  urine  had  been  pas.'<ed.  A  hy|)«Ml««rniic 
of    iiiori)hia,    av.    {.    and    nitroglycerine   ijave  tein|Miniry 

relief.     She  passed  tlu'dayipiit mfortaldy  until  7  I'.M.. 

when  the  symptoms  reappeared. 

On  the  ;5()t  h,  hi-r  conditi<ui  was  alarniinc  The  t«Mn|MTn- 
ture  was  '.iT.i'^',  i)ulse  almo>t  im percept ild«'.  re?*|»imlionii 
excited,  cardiac  pain  and  dy-pniea  intense  imd  conHtnnt : 
headache  .severe,  hut  mental  powers  undinturlMHl:  nkiii 
MaiK-led  and  coven-d  with  a  cold  sweat,  ni*  thoiiKli  -Im- 
had  had  a  severe  hemorrhage:  vonntin«  |M'rt*iMtent.  milk 
or  simple  ice-water  lieinij  rejected:  no  jwdvic  ornlMloininai 
svmpioms:  bowels  actim:  freely,  but  tlu*  iiriiiM  »»*  Mill 
(liminishe<l  in  <piant  ity. 

She  was  uiven  strychnia,  nr.  „'„.  and  nitr«»«ly«'«Tiiif.  Kr. 
!,',„.  everv  two  hours:    champagne  in  tald.'i«|MMinfiil  iUmi*» 
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every  hour,  inorpliia   liypodeniiicnlly  as  iircdcd.  and  hot- 
watpr  V)()ttles  kept  in  Ijed  witli  her. 

Dr.  McHatton  saw  her  with  nif  in  the  afternoon. 

Her  condition  was  about  the  same  for  tln'  next  two 
days.  The  diminished  quantity  of  urine  suggested  the 
propriety  of  an  examination  of  that  secretion,  and  we 
found  that  it  contained  a  considerable  trace  of  albumin 
and  a  few  epithelial  casts.  This  was  cjuite  a  surprise  to  us, 
owing  to  tlie  absence  of  allnimin  five  days  preceding  C(jn- 
finement,  lier  practically  nornuil  labor  and  good  general 
condition  immediately  svicceeding  the  delivery. 

She  was  given  15  grains  of  calomel,  to  be  followed  liy  a 
brisk  saline  if  her  stomach  could  ])ear  it;  then  the  infu- 
sion of  digitalis,  and  the  strychnia  and  nitroglycerine 
continued. 

As  soon  as  the  mercurial  had  acted  her  stomach  l^ecame 
quiet,  her  other  symptoms  improved,  and  the  quantity  of 
urine  rapidly  increased,  while  the  albumin  diminished. 

A  few  days  later  she  was  given  Basham's  mixture,  and 
made  a  complete  recovery,  her  urine  being  normal  six 
weeks  later. 

Owing  to  her  good  general  condition  preceding  her 
labor,  and  the  urine  containing  no  albumin,  I  did  not 
suspect  the  possibility  of  urea  being  decreased  in  the 
urine.  I  now  believe  it  was  diminished  before  confine- 
ment, and  that  toxtemia  was  the  cause  of  her  feel^le  pains, 
vomiting,  and  slow  labor.  Nature  failing  to  restore  the  urea 
to  the  urine  after  delivery,  albumin  developed,  and  she 
was  saturated  with  the  poison,  causing  her  to  have  urtemic 
fever  and  other  symptoms.  The  chill  and  fever  took  the 
place  of  eclampsia,  the  cause  coming  under  the  eclamptic 
form  of  fever,  according  to  Stengel.  There  is  a  form  of 
fever  following  eclampsia  due  to  the  violent  muscular  ac- 
tion of  the  fit  which  is  often  seen.  This  must  not  be 
confused  with  the  sudden  ura^nic  fever  of  Stengel;  in  the 
latter,  if  convulsions  occur,  the  temi)erature  is  elevated 
before  the  fits  come  on.  In  the  cases  just  given,  the  fever 
gradually  subsided  and  gave  place  to  subnormal  tempera- 
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llll-c.   llii'  lisu;il    lii:iliir.'st:ili..ii  of  lirii-llil.-  p.  .i-nii  iiit^. 

Willi  tins  ens.-  I  (•..iii-liit|.>  i  lie  .m«ri<'M  I  iim  r.-|M.rt  iii|».  uimI 
with  ;i  few  n-iiiarks  on  tin-  innt.nml  mimI  Im-JjiI  mortality. 
I  will  pass  on  In  tin-  t  n-jit  ini-nt . 

Til.'  inatrnial  inortalily  of  this  minplicat ioti  is  iimiuiIIv 
placed  at  1^")  in  :;l'  prr  cciii.  In  my  n-runl  thiTf  w«t«« 
thivp  deaths  in  ten  cases  (»f  tox.-emia.  the  deaths  l»eitij{  in 
cases  having  histories  of  chronic  n.-phritis.  Kmm  3{4l  ti> 
50  I»''i"  eciil.  nf  th<'  ehildn'n  ar.'l>nrn  dead.  <»r  die  mM»ii 
after  lurth:   six   <)(   t  hr  chiMi-fu  in  my  r.-cordH  liv«»<l.  two 

were  horn  (had.  aii<l  tun  dird  > i  aft.-r  Wirth.    Tli*- tiMiinl 

causes  of  (h'atli  in  (diildn-n  an-  asphyxia,  placental  •*>'\ui- 
ration,  and  poisoninu  from  t  he  al»s»»r|)tior)  of  tlietoxuMnin 
in  iitero.  If  the  toxa-mia  has  existed  in  the  nmtlier  for 
some  hMii^th  of  linn-,  tln'  ehild  is  apt  to  In-  frail  and  Imdly 
developed. 

Siiicfwc  |<iin\v    that    i-very  pn-tjnanl    wninati   is  ••x|M»'ii««l 
to  toxaMuia,  that  it  usually  aniiniincfs  its  presence  l>y  nl- 
buniin  in   the  urine  with  other  waste  prodiic|.s.  and  gen- 
erally l)y  decrease  nf  urea,  the  lirst  st«'p  in  th»'  treatni'Mit 
of  all  preffnant   w<imen   is  the  frecpient.  i-areful  e.xainina- 
tion  of   the  urine.      If  all>iimiiiiiria  is   present   or  uren  i-« 
diminished,  the  wnnian    is  toxa-mie  an«i  she  in  •'X|>os««<|  to 
aliortion,    i)rematiire    lalior,     eclampsia,    coma,    chronic 
Hriifht's  disease,  or  other  i^rave  cnnsetpiencen,  and  the  life 
of   the  child  is  at  stake.      The  rardinal   indicntionf*  !h»Mi. 
in  this  condition,  are  to  promote  idimin.'ition  of  il      • 
materials  circulat ins;  in  the  Mnnd  and   n-store  tl. 
torv  origans  to  their  nnrmal    functions.      If.  how»»v»T,  lh«» 
poisonini;   is  excessive,  and    the   life  of  the  mot' 
the  ftetus  is  at  stake,   thi'ii  the  indication   i-  to  y 
empty  1  he  uteru-. 

Karlv  in    the  pret^nancy.  before  the  fu-lu-    i-   »ki-.-  .  we 
should  attempt  to  restore  t he  excretory  functnm-  without 
interfering  with   the  pregnancy:    pmvidtil.  the  »> 
life  is  not  <x|»osed.     .\fter  the  chilli  is  vinM"    " 
endeavor  to  prom<ite  elimination  of  wnsti-  nint  in- 

ulate   healthv  kidnev  actini,  pr.-Knrtncy. 
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If,  liowover,  tliH  inother's  coiKlitioii  is  alai-niiiiij;,  llicn 
labor  ninst  be  indvicod.  Near  the  cwd  of  i^rstat  io,  iioi-  it'  iior- 
iiial  labor  is  near  at  hand,  and  t  he  toxa'iiiia  is  intense, 
premature  labor  should  be  induced.  During  labor,  if  tlie 
poisoning  is  severe,  or  eclampsia  is  present,  delivei-y  should 
be  hastened.  In post-partem  toxjiMuia  and  eclampsia  there 
is  no  ol)stelric  interference  indicated,  but  prompt  elimi- 
nation should  be  instituted,  while  treatment  to  allay  the 
severity  of  the  symptoms  is  b(nng  used. 

Elimination  of  the  waste  materials  and  restoration  of 
normal  functions  is  ol^tained  l)y  diet,  rest,  bathing, 
diluent  drinks,  and  the  use  of  remedies  to  promote  the 
rai)id  action  of  the  excretory  organs,  the  kidneys,  liver? 
intestines,  skin,  and  lungs. 

Milk  is  ])re-eminently  the  diet  for  all  forms  of  kidney 
disease,  and  in  this  complication  it  yields  the  best  results- 
But  if  it  cannot  be  tolerated,  or  disagrees,  a  more  liberal 
diet  should  l)e  given,  such  as  the  white  meats  of  fowls, 
fish,  oysters,  fresh  fruits  and  good  nutritious  bread. 

Absolute  rest  in  lied  will  be  of  lienefit,  provided  an 
abundance  of  good,  pure  air  can  be  had.  Like  some  forms 
of  cyclicic  al])uminuria,  position  in  bed  relieves  the  urine 
of  its  albumin. 

Warm  baths,  hot-air  baths,  or  the  hot-pack  will  aid  the 
skin  to  eliminate  the  poison,  and  the  drinking  of  hot 
water  while  bathing  will  increase  the  perspiration.  If, 
however,  a  pyrexia  be  present  or  temperature  be  inducted 
f)y  the  bath,  it  should  l)e  abandoned,  for  it  may  react  by 
stopping  the  excretion.  Light  Hannels  should  lie  worn 
always. 

Pure  water,  or  the  carbonated  waters — Apollinaris,  or 
Vichy — may  be  taken  with  moderation.  If  excessively 
taken,  water  will  often  seriously  embarrass  the  kidneys 
by  a  sudden  increase  of  the  fluids  to  be  excreted.  Coflfee 
is  good;   tea  acts  as  an  astringent  on  the  kidneys. 

Now  as  to  remedies  to  promote  elimination  by  the  kid- 
neys, I  am  inclined  to  think  that  it  is  better  })ractice  to 
avoid  urging  these  organs  to  excessive  action.    E.  P.  Davis, 
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of   rilil:nh'l|ilii;i,  caul  i<. I  IS  !il,'aili-.|    tli.-  ukc  r.f  t  llf  |»<>l  m-miiiii 

salts  l.ccaiisi' of  t  ln'ir  irriiaiii  proptTt  i«'f4  on  iln- ki«liii-v«, 
and  I  liclicvr  this  is  trth'  of  other  Wiun'tioM,  (lii;iliiii4. 
catVfiii.  t'tc.  ill  thi'  pn-sciici' of  M  hiijh  (l<-(rr«M>  of  toxifiiiia. 
If  thischissof  (lrui,rs  arc  <,mv.'ii  at  all,  it  nhoiilii  Iw  iifl«T 
cliiniiiat  ion  liy  o1  licr  i-xcn'tni-y  origans  1ms  ht-i-ti  lliorouulilv 
cstalilishrd.  l-lvcii  thru  tin-  n-stofat  ioti  of  fiiiirtioiM. 
usually  atti-ilMiird  i<>  tln-ir  use.  in  really  the  result  «if  th«' 
relief  to  the  cii-ctilat  ion  oi)tain'-d  hy  other  eljinintiiive 
nicasui'es. 

The  liver  heintr  lari^ely  res|)oiisilih'  for  the  caiiMtitioii  of 
this  condition,  calomel  and  soda  l)icMrliotiate  slioiiM  In* 
used  early.  Free  puruation  is  in  the  line  of  rupi«l  eljinitia- 
tion.  Salivation  is  easily  |)rodiiced  in  Mrinht'r*  <iii44*nM<*, 
and  watchfulni'ss  must  l)e  nli^.'rved  when  calomel  i^*  uivfii 
in     this     complication;     in     ('a<e     \'III.   slijjlit    ptvali-m 

oCCUn'e(|  . 

Followinu;  t  he  calomel,  saline  cathartics  slionld  l)e  niveii; 
inti'stinal  elimination  is  of  immense  value  in  uraMuia.  If 
the  condition  is  iirLTeni,  hypercat  Iiarsis  should  iu»t  •»•• 
feared  if  the  patient  is  aide  to  l>ear  it.  The  pumative 
salts  of  magnesia  and  soda  are  to  l»e  |»referre«|  to  vejj.- 
talde  cathartics,  though  colncynih  and  ehiteriuni  an- 
u;o(id.  ami.  at  times,  croion  oil. 

W'e  lia\e  alreadv  spoken  of  theliath  in  tlu*  tniitllMMit 
of  t  hi- com|)licat  ion;  liey.md  it-  use  tlieP' in  littli*  »OfiH  iif 
henetit.  Pilocarpine  is  sometimes  used,  luit  it  it«  t<»«»  d*- 
liressinu'  and  is  liaMe  to  cause  pulmoiuiry  «i*<|eiiui. 

Pulnioiiarv  elimination  i-an  !"•  olitnin^Hl  l)y  tin'  nin- 
nionia  salts. 

Cant  ion  should  I l>serv«d  in  the  eliiuiiuitive  trealitHMil 

of    thi>   c<implicat  ion  ;    that    depression   shniiUI    li«»l    Ink*- 

l)lace;  and  stimulants  should  l»e  exhibited  w' ^i.i 

strvcdmia,    nit  rou'lyccrine   and    the   alcoholic 
best  on  t  his  line. 

All   nervous  excitement   shouhl   1 .ntro||e<I  l.y  -••^U- 

tives  and  narcotics,  thouiih  not  u>*<i\  to  the  exI^Mit  of 
interf.rini:  with  .-liminative  mea-^iir.-*.     Simple  ••limiiw 
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tion  is  itself,  at  times,  a  r('ni{iri<:al)le  sedative.  Cases  will 
come  lip.  ho\ve\'ei'.  ill  whicli  excitement  must  l)e  con- 
trolled, and  Itromide  and  cliloi'al,  snlplional.  chloroform 
or  mor|)hin<'  must  he  used. 

1  have  seen  in  two  or  three  cases  in  theahove  series, 
morphine  act  with  most  charminu;  etfect,  and  1  do  not 
share  in  the  dread  of  this  drug  in  piuM'peral  toxaunia. 

Elimination  of  the  waste  products  having  failed  to  re- 
store the  functions  of  the  excretory  organs,  and  the  con- 
dition is  urgent,  eclampsia  being  imminent  or  other 
complications  alarming,  we  should  then  emi)ty  the  uterus. 
Either  natural  contractions  should  be  brought  about  by 
the  use  of  elastic  bougies  and  the  labor  allowed  to  termi- 
nate unaided,  or  rapid  dilatation  should  be  employed  and 
prompt  delivei-y  effected  with  the  forceps  or  by  version 
when  great  danger  is  at  hand.  Every  antiseptic  precau- 
tion must  l)e  observed  when  mechanical  interference  is 
demanded,  and  an  anaesthetic  should  be  used  in  rapid 
delivery,  chloroform  being  the  agent  preferred.  The 
nervous  system  should  be  well  guarded  against  shock  and 
sustained  against  depression.  The  treatment  of  the  case 
after  obstetrical  interference  has  l)een  employed,  and  in 
cases  of  toxa'mia  arising  after  natural  delivery,  should  be 
"conducted  on  the  same  lines  indicated  above — elimination 
of  waste  materials  ])r()moted,  healthy  functions  restored, 
together  with  supporting  and  sedative  management. 
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Srpi..inlM.|-.  I'l'.  Iss'.l.  I  uMs  c.-ill.-d  to  ^.M.  Mr-.  (*..  who 
was  ex])cct  iiii;-  tn  !)•■  cMiititntl  at  iiiiy  tiiii*-.  um  I  whh 
to  attend  Ini-.  Ihiviiiir  Idst  six  rlii  Idn-ii  pn-vicniHly.  duriinf 
llirii'  iiilaiicv.  appart'iitly  from  tln'  same  caiisi'.  hIi..  huhI 
that  she  had  (h'cidcd  to  try  a  doctor,  and  srp  if  lii*c«iul<i 
do  lii'i-  or  1 1ll-  ixpccti'd  child  any  tjon<|,  liy  niviiitj  her  koiih-. 
ihiiiii;  to  pnxciit  the  death  of  the  infant,  if  the  fault  wjih 
ill  her.  .Mrs.  ('.  was  i5 1  years  old,  was  tin-  innthtT  of  nix 
childifii.  all  of  whom  had  died  within  the  lir.it  (iv*-  wi-t^kt* 
of  infancy,  and  she  said  that  all  ha<l  died  from  the  miiw 
synijitoin- — that  is.  from  live  to  fifteen  daVH  nftiT  hirth, 
they  would  commence  to  have  fevers,  cold  sweats,  voinii- 
inu;.  lollowed  l>y  convulsions,  jaundiee.  and  death. 

The  family  history  of  this  mother  wa.s  ^ond,  n\\f  her>M*|f 
was,  to  all  appearances,  in  perfect  health.  Thi*  hinhiry  of 
the  father  was  neirative;  his  tamily  record  wax  k«mmI. 
Now  1  willixive  ill  detail  an  account  of  th«'  thn**- cnj»»-H 
tliat  come  undei-  t  hi^  report . 

OcIoImi-  Ii'.  after  my  visit  of  Sepienil»er  '2'J.  I  tli'livfnnl 
the    mother  of   a  tine^irl    I'hild.     I'pon    rhwe  in-' 

no    lesions  could    l.e   fouml.     The   lahor  wan   iialt 

free  from  anything  of  not.'.  Three  hours  nft«'r  hirth.  tin* 
child's  l.owels  and  l)ladiler  were  eMi|»ti«><l.  Shortly  aflt'f 
this  1  left  mother  and  (diihl  with  a  nur.-*«'. 

The  father  was  very  nnxiou.i  ahoul  lh»' child  and  in- 
sisted that  1  .see  it  as  often  as  possilde;  thi«>  I  did  Fif- 
teen liour>  after  l>irth  l".th  in..tli.r  and  child  «er.-  doinK 
well. 
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October  14,  two  days  after  hinli.      Uoth  dointr  well. 

October  15.     Kotli  doing  well. 

October  I().      Both  doiui*;  well. 

October  17.      liotli  doing  well. 

October  bs,  at  2  i-.  M.,  I  was  called  (<»  sec  the  child,  and 
found  it  with  temperature  108,  ra])id  pulse,  dilated  pupils, 
and  cold  })erspiration.  Nurse  Jiad  not  noticed  any  urine 
having  been  passed  by  (diild  since  my  visit  of  the  previous 
day. 

(October  U),  8  A.  M.,  I  introduced  (catheter  and  drt^w 
about  one  drachm  of  urine,  dark  and  thick;  this  was  all  I 
could  secure;  repeated  attempts  afterwards;  all  failed, 
which  led  me  to  believe  complete  suppression  had  com- 
menced before  I  first  saw  child  on  afternoon  of  the  18th. 
At  10  A.M.,  on  th(^  19th,  sprue  commenced  to  collect 
u])on  teeth  and  lips,  followed  shortly  after  by  convulsions — 
within  a  few  hours;  (edema  was  present:  fever  continued 
high,  with  w(^ak  Init  rai)id  pulse.  On  the  morning  of  the 
20th  the  child  died;  no  post-mortem  was  to  be  had.  Six- 
teen months  after  the  birth  of  this  child,  it  was  followed 
by  the  advent  of  another  girl,  to  all  appearances,  healthy; 
no  lesions  could  be  found.  The  second  child  was  taken 
the  eleventh  day  after  birth,  and  died  on  the  twenty-first. 
Its  symptoms  were  so  nearly  that  of  the  first,  that  I  will 
not  describe  them.  Eighteen  months  after  the  second  child 
was  born  under  my  care,  the  third  child  of  this  report  was 
born.  It,  too,  had  all  the  ai)})earances  of  health;  how- 
ever, upon  the  sixteenth  day  after  birth  it  was  also  taken 
in  the  same  manner,  and  died  fifteen  days  after  the  first 
symptoms.  I  diagnosed  all  acute  nephritis,  but  they 
never  yielded  to  any  treatment. 

The  mother  did  not  nurse  any  of  her  children  after  tli<^ 
first  two  were  born — having  had  mamnuiry  abscesses  and 
both  glands  having  been  destroyed. 

This  is  my  experience  with  nephritis  in  the  new iy-born. 
Can  any  one  throw  any  light  upon  the  high  death-rate  in 
this  familv  ? 
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It  iiiiLclit  l>i'  propir  to  pn  Ijn-"'  my  rt'iimrks  on  th*- iiftiT- 
1 1'lat  iiH'iit  of  t  rnclii'otoiiiy  cnsfs  tor  cruiip  with  n  liri«'f 
discussion  of  till'  I'tiolouy.  symptoms.  <iiauiii>niM,  niul  tli»' 
iiicdiciiial  1  n-.it  iiHiit  ot'  mi'iiil>r:iiioM<  juid  diphtlMTitic 
croup. 

Till'  most  recent  text-lntoks  have  ci-asrd  ti*  ^ivf '<pai*i>  to 
memluniioiis  croiip  :is  :i  disease  distinct  from  iliplitlifrin. 
While  it  is  sul'e  to  reL,r;ir(l  iiiend  »ra  Molls  a  I  i<l  d  i  ph  t  IhtJI  i«' 
croup  as  t  he  same  disease  in  densely  popiijatt'il  (IJHtrirtM, 
yet,  1  Itelieve,  there  are  many  cases  of  meinl»riinuu.>«  croup 
in  isolated  localities  where  diphtheria  or  other  iiift^'tioUM 
diseases  are  |)ractically  unknown. 

My  first  case  of  tracheotomy  for  croii|>  wuh  in  n  cnjnitrk* 
district,  in  a  t'amily  where  there  were  tive  other  I'hildpMi. 
who  were  all  healthy  at  the  time,  ami  im  Hirkne><.M  of  nhv 
kind  was  oliserved  either  -i\  months  liefore  or  nfler  the 
time  of  the  oper.-it  ion,  and  no  jit  tempts  at  iMoIiition  »»'r»* 
made. 

'riie  iiiciihat  i\e   perittd  of  diphtheria  vnri»'H  from  one  to 
twentv   days.       .My    (dassmate.    hr.    .1.    S.    StriMinif.    of 
Seneca.  S.  ('..  writes  me  that  Iw  waxcaih**!  t«»  >♦«•«• 
siifVerinii   with   dipht heria,  at  T)  a.  M..  and  in    -•■»' 
to  detaidi  a  pi>rtion  of  memhraiie  from  the 
sputa  was  projected  into  hi.s  face  and   month.       \ 

he  was  taken  with  a  .severe  chill  and  all  tl on-i 

symptoms    of    diphtheria,    thii.s    nnikinK    tie 
period  ten   hours.       lie  had  the  diphtheritic  - 
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recover(Mi  sufHcii'iilly  t<»  roturii  1(»  his  practici'  only  affor 
twelve  moil t lis. 

The  trraiulinot  liiT  of  the  child  upon  whom  Iracln'otoniy 
(my  t'oiirtli  case)  was  jicrfoi'iiicd  I'oi' (li])htlieritic  croii]), 
came  from  the  couiitry  to  visit  the  ,t2;raii(lchild,  with  her 
own  thi^M'-ycar-old  child,  on  the  fourth  day  after  Ihe  op- 
eration. Six  days  later  the  child  was  taken  with  coryza, 
sore  throat,  swollen  glands  in  the  neck,  erythematous 
rash  over  the  back,  etc.,  and  returned  to  its  home  the 
next  day.  The  second  day  after  its  return  the  child  died 
with  crou[t,  thus  making  the  incubative  period  al)out  six 
days . 

There  are  two  forms  of  diphtheria.  First,  the  pseudo- 
memljranous  inflammations,  due  to  the  Klebs-Loeffler 
bacilli;  and,  second,  the  varieties  of  diphtheria  due  to  a 
streptococcus. 

The  Klebs-Loefflpr  l:)acilli  are  found  only  at  the  site  of 
infection,  and  the  systemic  eli'ects  are  due  to  the  absorp- 
tion of  toxalbumin,  or  poisonous  products  of  the  bacilli. 
While  liacteriological  examinations  will  do  much  towards 
clearing  up  the  diagnosis,  yet  there  are  many  cases  where 
the  bacilli  cannot  be  found,  and  we  are  forced  to  de])('nd 
on  the  clinical  symptoms  to  make  a  diagnosis. 

From  a  clinical  point  of  view,  membranous  croup  occurs 
in  children  from  two  to  five  years  old,  being  rare  in  young 
infants,  and  usually  occurs  in  isolated  cases,  and  is  not 
contagious.  It  is  gradiuil  in  development  and  slightly 
]3aroxysmal  in  character,  and  occurs  without  either  pre- 
existing pharyngeal  symptoms,  constitutional  depression, 
or  glandular  involvement,  and  has  no  sequehe. 

Diphtheria,  on  the  other  hand,  begins  in  the  pharynx, 
and,  in  the  majority  of  cases,  does  not  extend  to  the  lar- 
ynx, and  has  the  constitutional  symptoms  of  an  infectious 
disease.  It  occurs  along  with  other  cases  and  is  conta- 
gious. Albuminuria  is  diagnostic  of  diphtheria.  The 
Klebs-Lc^efHer  Ixicillus,  when  found,  makes  the  diagnosis 
positive. 
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The  iiK'dical  trratiiit'iit  iiwlinli-s  a  u'rcjit  vftri**! y  of  tlruti'* 
wliicli  should  ln'  trii'd.  if  jxissiMf,  ln-lop'  rfHurtiti^  to  wur- 
ii\r:\\  1  i-rnt  iih'iil  .  'I'lic  rciiH-ilicH  tlint  IliiVf  Im**-!!  nn'oin- 
inciidt'd  tor  cidiiii  an-  t<»(>  hiiiihtoii.h  to  iMi-iition,  utid  I 
will  only  s|)i'al<  of  a  ffW  that  I  liavi'  found  to  j^jvi*  t«'iii|>o- 
i";iry  nlji  f:  Calomtd.  I»y  siil)jimat  ion.  may  !»«•  uhiiI,  himI 
fifteen  grains  every  two  hours  is  the  (luantity  usually  ••111- 
])l()yed.  \'aporized  inhalat  ions  of  lime-water  mid  tur|M'ii- 
tine.  aloiiiT  with  cold  or  hot  a|>|>lieMi  ions  to  the  lUM'k,  iiinv 
also  lie  t ried.     Turpeth   mineral  occasionally  tfiven  ndief. 

It  is  very  exceptional  for  a  case  of  memltranouM  liiryn- 
j^itis  to  ri'co\cr  Iroin  medicinal  tri-atmiiit  alorii*.  and  ««• 
are  driven  to  the  considerat i<»n  of  the  suruica!  treatiuent. 

( )|)inions  ditVer  as   to  the    relative  value  of   intiil>Hl  ion 
and    t  ratdieot omy.  Imt  the    ptTc.'ntane  of   rei'ovi'rier*  from 
statistics    is    al)out    the    same    in    Itoth     instanc' - 
slitjhtly  in  favor  of  int  idiat  ion.      From  a  cidle<'tioii 
ty-one  luindri'd  and  fiLfhty-t  liri-i-  cases  of  tracheotomy  l»y 
Jvovett  and  Munroc.  t wenty-ei<;ht  percent,  of  r»*<*overi'--  1- 
given.  and    from   a  cfdlectioii  of   forty-two   liundred   miA 
seventeen    cases    of    intultation    from    all    sinirci-H.  aJHUit 
thirty  i)er  cent .  <d"   recoveries  is  reporte*!.     The  Htali^tic- 
are  misleading    in   that    many    mild  cascH  an*  iiitulmt-d. 
whereas,  tracheotomy  is  done  only  as  a    last  report.     The 
only  advantage   that  1    can  see   that  iiitul»ati«»n   hiiM  o%-.«r 
tracheotomy  is.  that  the  parents  a>sent   to  it.**  u>»'  ••nrly  in 
the  disease  and  t  iKcase  can  tinally  l>e  siilimilteii  tott;.' 
oiomv.     The  great  doid.-ralum    in   IxMh  «»|MTutioiiH     - 
atlniil  air  into  the  lungs  an<l   to  free   thi*  tnich«ii   and   ' 
lironclii  of  th.'   retained    s|)ula.      Inttilmtjoii    i«  I 
ferior  to   tracheotomy  in   fullilling  the  jattfr  int. 

an<l    the   j.rospects   for   r )very  can   !>♦•  ••^timat»-«n»y  th- 

amount  of  expectoration. 

After  having  given  medicinal  treatment  a  f'lir  tfm!.  :iiid 
the    dyspnea     progressively    get?*    worw*',  wi" 
cyanosis,  resort  immediately  to  tra' 
ceptional    cases   that   p'<'over   withoi: 
ence  at  this  stage  of  the  disease  aP-  not  to  > 
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Ill  a  uiajdi'ity  of  cases  a  suflicicut  linn'  is  had  to  ix'wf  tlw 
vari(Jiis  nMiK'dics  a  fair  trial. 

WIkm'c  larvii^'cal  obstruction  is  rapidly  (IcNclopcd.  t  he 
formation  of  lucinhraiH'  in  the  1i';ichi';i.  with  an  extension 
upwards,  is  probahh*.  and  tliis  (dass  of  cases  is  not  so 
amenahh'  to  tracheotomy. 

The  iiistrunients  needed  are  not  niimei-oiis.  and  only  a 
silver  tube  in  a(hlition  to  tlie  irenei'al  operat  iiiij;  insti'u- 
ments  is  reqiiin'd. 

An  an<esthetie  shoiikl  l)e  used  very  cautiously,  and 
chloroform  is  preferred,  as  quietiule  of  the  patient  is  ab- 
solutely essential  to  a  rapid  operation.  A  child  with  croup 
makes  a  very  rebellious  patient  when  in  tht'  last  stau;es 
of  the  disease. 

The  superior  is  preferable  to  the  inferior  operation,  as 
the  trachea  is  more  easily  exposed  in  the  former.  The 
ring  of  the  cricoid  cartilage  is  the  guide,  and  from  this 
]>oint  an  incision  should  he  made  downwards,  two  and 
a  half  inches  long,  the  larynx  being  steadied  with  a 
tenaculum. 

A  long  incision  makes  the  operation  more  easy  to  ex- 
pose the  trachea,  and  this  is  one  of  the  most  important 
details  of  the  procedure.  Dissection  should  l)e  made 
with  the  ])oint,  or  the  handle  of  the  scalpel,  ])ushing  aside 
any  vessels  that  may  appear  and  the  lobes  of  the  thyroid 
gland. 

The  trachea  may  be  opened  from  1:)elow  upwards  with 
a  small  scalpel  resting  on  the  palmar  surface  of  the  right 
finger,  which  serves  as  a  guide.  The  slit  may  be  hooked 
up  with  an  aneurism  needle  and  the  tidie  is  introduced. 

If  the  skin  incision  has  been  very  extensive,  it  may  be 
sutured  with  silk,  and  the  tube  must  be  secured  by  tapes 
around  the  neck.  A  feather  should  be  dipped  in  lime- 
water  and  introduced  into  the  tube  to  stimulate  cough  and 
expectoration. 

The  after-treatment  is  the  most  important  part  of  the 
whole  procedure,  and  I  attril)ute  the  favorable  results  of 
my  cases  almost  entirely  to  this  part  of  the  treatment. 
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Th.'  .■ss.'Mlial  |.iin  of  \\u-  ntt.'r-tn-atiii.'iil  \%aM  th.- 
pi'rsisl.m  lis.'  ..f  lim.-wjit.-r  aiid  tiiaiiitainiiiu  t  i 
t<-iii]).ianiiv  at  sixty  lu  s.-vnty  .|. .«,•.•.•«  Kah: 
The  f.-atlirrs  us.-(|  sIk.iiM  Im- of  tli.-  |»r.i|..'r  mIz.*  niul  ^filT- 
ncss.  and  sliuuM  !„•  snak<M|  in  a  l.iclilnrid.- ^nlulimi  Im- 
foro  usiim  tli.iii.  Til.,  till...  sli.MiM  Im.  moiHt..|,.M|  .-v.-ry 
tV'w  SHooiids.  iiiixlit  aii.l  (lay.  I.y  dippiiii;  tli*-  f.-alli»'r  iii 
lini.'-wat.'i-.  thus  allciuini:  it  t..  tri.-kl.-  down  tin*  tlilw.. 
I  Ix'lii'V.'  Jiiii.-wal.'i-  \i>  I...  an  .•.\c..l|..|ii  >u|vi'iit.  aiiil.  if 
iis.'d  too  Irc'ly.  it  i-  ..lily  .•.)iiirl|,.d  ..III,  iiinkiiiu  tin-  i-x- 
pulsioii  ot  shn.l-.  ..f  iiiciiil.niii..  and  tfiiarjoiiM  iimhmh 
more  easy.  Tli..  niirs.-  can  1...  dii-..ci.'d  to  use  it  to  tin-  t'X. 
tent  of  i>n)du(-in<f  a  l.iihldinir  soiiml  in  th.'  tulM«  lu-arly  all 
the  tinif-.  and  occasi.inally  int i-odur..  xlw  f)>atli«*r  down 
into  till' \vindi)i[)(' to  stiiniilatf  roiitrl,.  Wjicn  tlu' fXciM*^ 
of  linif'-watfT  is  ('ontrlicd  up,  soni.-  of  it  i*  |)roj<'rt«'«l  aloni; 
the  sides  of  th.' tiihc  to  th.'  v. tea!  cords,  tluis  I'tViM'tini;  di«* 
integration  of  th.'  ni.'inlii-an.'.  This  part  of  th**  trcatni'-nt 
can  1).'  dont'  continuously  without  <listurl»inir  tin-  patient. 
and  almost  any  nurs.'  can  v.-ry  s.ion  learn  the  inilication* 
to  be  met,  and  should  he  .'v.-r  ready  to  remove  the  Hpiiia 
when  one  cumh.'d  up.  to  |»r.'vent  its  heini;  drawn  l»a«*k 
throutrh  till'  tul).'.  \'apori/i-d  s.dutions  for  inlialutjon 
fulfill  a  ij;ood  indication.  I.ut  the  apparatus  n«'<'e^>inry  nr«' 
usually  inconv.'iii.'iit  to  1).'  had  outside  the  ho*^pital*«. 

The  inner  tul)e  should  l>e  removed  every  few  hoin>  nml 
wash.'d  in  a  soda  solution.  Iodoform  ointment  HliniiM  Im> 
applied  every  day  to  tin-  edt^es  of  the  wound,  m*  the  hnr«l 
s])uta  forms  such  hard  crusts  that  it  annoy?*  tin*  fnitient . 
The  ch.'st  sh.tultl  li.'  ruhl'.'d  with  camphorated  oil  iiti<l  ••ii- 
veloped  in  llann.'l  every  day.     Whisky  sle     '  '  '  «• 

egif-nog,  milk   punch,  or  to<ldy.  I»ut    if   pn'  '* 

should  he  i^iven  per  r.-ctum  when  n«'ceM«ar 

.\  li<piid  di.'t.  includini;  milk,  hrotli.  rott.  ■  ,  i 

he  given  fr.'.'ly. 

As  tlu-eas.' a.lvances  expecti>rati<>n  l»»'onni»"» 
and  easv.  s.)  t  li:it   al»out    the   tent'     '       -'u- M|m.:i  mi-  .•■-' 
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its  purulent  qualities   and  the   tube  may  now   he  i^ernia- 
nently  removed. 

After  the  fourth  day,  the  whole  tid^e  should  l)e  removed 
and  washed  and  a  moist  pad  applied  to  the  wound,  so  as 
to  enooura,ii;e  ])reathing  through  tlie  larynx.  Trache- 
(ttomy  keeps  tlie  patient  alive  until  the  membrane  is  dis- 
integrated by  the  lime-water,  and  furnishes  a  means 
of  expectorating  the  debris. 

The  causes  of  death  after  tracheotomy  are  septiccemia, 
diphtheritic  poison,  heart  clot,  and  diphtheritic  paralysis. 

The  patient  who  survives  to  the  end  of  the  third  day 
will  probal)ly  get  well. 

After  the  removal  of  the  tube  the  edges  of  the  woinid 
should  be  kept  in  apposition  with  adhesive  plaster  applied 
in  the  following  manner  :  Make  two  rolls  of  clotli  about 
one  sixth  of  an  inch  in  diameter  and  one  inch  long,  and 
place  them  on  either  side  of  the  wound.  Over  these  the 
plaster  is  applied  every  day  for  the  first  two  or  three  days. 
The  advantage  of  this  is,  the  bottom  edges  of  the  wound  are 
first  approximated  and  the  opening  heals  up  usually  in  five 
to  seven  days,  and  voice  returns  to  normal  in  about  two 
weeks. 

I  have  fotir  cases  to  report,  three  of  which  recovered, 
and  in  all  the  operation  was  done  as  a  last  resort;  so  the 
favorable  results  cannot  be  attributed  to  early  pperations. 

I  regret  that  I  have  not  the  bacteriological  examina- 
tions of  the  cases  to  report,  and  consequently  only  clinical 
diagnoses  were  made.  In  none  of  the  cases  was  there 
the  characteristic  diphtheritic  memln-anous  deposit  ol)- 
served  in  the  pharynx,  or  on  the  tonsils.  Two  of  the 
cases  were  diagnosed  diphtheritic,  and  the  two  remaining 
cases  were  non-diphtheritic.  In  both  of  the  latter  the 
result  was  favorable. 

Case  I. — E.  H.,  a  healthy,  four-year-old  girl,  living  in 
the  country,  suffered  with  croup  three  days.  The  dyspnea 
had  gradually  developed,  and  at  the  time  of  the  operation 
the  patient  was  cyanotic  and  in  a  semi-comatose  condi- 
tion with  a  pulse  of  one  hundred  and  sixty.     The  diag- 
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iiosis  of  iiH-iiil.r!iii..ii.  .Tuiii.  was  riuul...  Aft«T  hiiviui; 
trif'd  all  tli."  rfmi-(li..s  that  couM  Im-  thouu'lit  of  witliMut 
any  success  trai'ln'ot<>iiiy  was  (loin-.  Si-|>ifiulifr  '2H.  IMH, 
at  <*)  P.M.  Exi)<'rturati..ii  was  ahiiiidaiit .  and  tlu*  child 
iiuuIh  a  ^(M»d  ivcovi'i-y.  and  lias  I n  wi-li  i-viT  «inci'. 

Case  II. — ('.  I).,  a  Ix.y  tlin-.'  y.ars  and  two  niontliM  old, 
wa>  taki'ii  with  ii<iarsciii-s>  f,,iii-  days  pn-viouM  to  tin*  tiiii** 
I  saw  him  and  liad  di-vclopcd  apliunja  with  i-xcf-^ivi- 
dyspnea.  .Meniliranous  <Tnup  was  diat:iutse«|  arid  ira«'h'- 
(ifoiny  was  (h>iie.  as  a  last  resort .  .la una ry  '.».  |HtH{.  at  1 
P.  .M.  For  the  first  twenty-tour  hours  e.xpertorat ion  wa- 
scanty  and  t^'Inpf'fature  rose  to  one  hundred  and  lour 
degrees  Fahrenheit,  hut  l»y  the  persistant  um«' of  linn- 
water  expectoration  hecanie  more  loose,  and  the  fev^-r 
was  reduced.  The  patient  nuide  a  ^ood  recovery  and  ha* 
been  well  ever  since. 

Ca8E  III. — E.  H..  a  deli<'ate  and  nervou-  hoy.  -even 
years  old.  was  taken  with  hoarseness  Mandi  S.  IMW{.  at  .*» 
A.M.  Dyspnea  su(hleidy  developed  at  H  P.M..  with 
marked  cyanosis,  and  |»ulse  was  reduced  to  forty,  anii 
was  Itarely  perceptihle.  Diphtheritic  croup  wan  dun:- 
nosed,  as  a  younger  l>rother  died  a  few  days  pn>vioux  with 
diphtheria.  coin])licated  l>y  |»neunionia.  The  patient  r»>- 
acted  very  sliifhtly  and  tracheotomy  wa-*  very  liurri«illy 
done  with  very  unt'avoral>le  surroundiiiii.-*.     V.\  'on 

was  ahsent  and  dy>pnea  was  oidy  partially  i-.i-.-...  on 
account  of  the  formation  of  the  mendirane  in  thetnichen. 
The  patient  <lied  thirty  hours  later  in  a  convuUiiMi. 

Cask    I\'. — H.   (r.,   a    t wo-and-a-half-year-ohl   Ihiv  wa- 
taken  with  hoarseness  and  croup  DecenilM-r  2.    IHVft.  Ml  U 
r.  M.      I    was  called  to  see  the  child,  with  Dr.  D.  11     ' 
saur.  Dei'emlter  «).  at    1    I'.M.     The  dia^noHin  "i'  ■ 
ritic  croup  was  made  and  dyspnea  wai*  u«»w  ♦•x' 
the  variou-  remedies  were  tri<'<l  with  no  - 
P..M.  tracheotomy  was  p-sortetl  t»»  in  tin-  p- 
Ranisaur  and   Wyim.     The  pati^Mit   r»«nctiHl  well  ami  'f 
pedorated   freidy,  l>y  usin^f  tin-  ! 
indicated.      I  might  nienfioi.  in.-: 
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\()niit<'(l  a  worm  six  inches  long  on  lh<'  third  day  after 
the  (i])i'i'a1  ion.  Tlir  lulx'  was  rpnioxcd  on  tlx'  eleventh 
(hiy  and  recovi'rv  A\'as  complete. 

Conclusions: 

First  :  Croup,  wlietlier  (lii)htheritic  or  membranous,  is 
almost  invarialdy  fatal  without  surgical  treatment,  and 
the  few  cases  that  recovei-  liy  medicinal  treatment  alone 
are  not  to  be  considered. 

Second  :  So  far  as  the  practical  indications  for  traclie- 
otomy  are  concerned,  it  makes  no  ditference  whether  the 
croup  be  diphtheritic  or  membranous. 

Third  :  Tracheotomy  has  the  advantage  over  intu))ation, 
in  that  it  gives  a  better  means  of  expectorating  the  mem- 
l)ranes  and  furnishes  free  draimige  from  the  site  of 
se})lic  infection. 

Fourth  :  Tracheotomy  is  a  justifiable  surgical  procedure, 
and  sliould  be  performed  in  all  cases  where  our  thera- 
peutic resources  have  been  exhausted  and  wliere  the 
patient  is  in  imminent  danger  of  suffocation. 

It  should  be  done  in  hopeless  cases,  since  it  eithm*  olfers 
a  chance  for  the  patient  or  promotes  euthanasia. 

Fifth  :  Tracheotomy  keeps  the  patient  alive  mitil  the 
pseudo-membrane  disintegrates  and  resolves  into  a  muco- 
purulent liquid  and  is  expectorated  tlirough  the  tube. 

Sixtli  :  The  after-treatment  is  the  most  important  part 
of  the  procedure,  and  I  attribute  the  successful  results 
reported  to  the  persistent  use  of  lime-water  as  previously 
outlined. 

DISCUSSION    ON    DR.    HARBIN's    PAPER. 

Dr.  J.  \V .  Duncan,  Atlanta  :  Some  years  ago  T  read  a 
paper  before  the  Atlanta  Society  of  Medicine  on  "^lem- 
l)ranous  Crou]),''  in  which  I  spoke  of  diphtheria  and  mem- 
branous croup  as  l)eing  two  separate  diseases,  and  the 
members  wert^  inclined  to  think  that  the  two  were  similar 
diseases.  I  have  taken  the  position  that  clinically  they 
are  se])arate  and  distinct  dist^ases  with  some  resemblance. 
But  I  am  more  inclined  to  think  now  \]  at  di]i!itheria  is 
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iiKH-t'  a  coiistitutioiuil  lliMiia  luml  tlJKfattf.  and  tlmt  ili.< 
const  itutioiial  syiiiptttins  an-  imn-f  of  tin*  a>^tiii-iiif  vuri«ty 

than  those  of  lut'iiilti-aiioiis  croiip.     Tluit  Iiuk  I n  mv  ol.- 

>tr\atioii  in  th*'  casi-s  that  I  hav«^  He«'n.  I  have  iuhmi  a 
gf<'at  th-al  of  (liphtln'ria.  In  TciiiiMSHf*'  I  naw  t hn**- i-pj. 
dcniics  which  h-i^ti-d  alioin  three  inoiithH  each,  liuriiit; 
whicli  time  I  had  a  i,M-eat  deal  of  |»racti(M'  in  trt'atihK  di|>li> 
theria  cases.  My  experience  with  nienil)raiiou><  croup  Im 
that  it  is  a  s|)ora(iic  disease.  We  may  have  a  can**  of  it 
and  no  contairion  f(dh)\vini;  in  other  chiUlreii,  eitht-r  in 
the  same  house  or  in  the  immediate  nei>rhl»orh«MMl,  whil** 
diphtlieria  is  different.  When  we  have  an  epidemic  uf 
this  disease,  it  not  only  attacks  memherH  of  the  khiui' 
family,  but  people  in  the  immediate  vicinity,  and  it  pr»*- 
vails  more  as  an  epidemic.  I  have  seen  some  well-nuirk'*<i 
sporadic  eases  of  diphtheria,  where  we  have  one  or  two 
cases  in  the  nei^hlxtrhood,  hut  as  a  rule,  it  prevails  more 
as  an  epidemic  than  does  memhranous  croup. 

I)]-.  Doitiii  IV  :  The  (piestion  of  the  identity  of  th«'  two 
diseases  is  an  interesting  one.  and  it  hcciiis  to  me  Mome  «»f 
the  memhers  miixht  possiltly  throw  liiiht  on  the  t4ul>j<*<'t . 

Dr.  K.  .M .  Hakiu.n  :  I  do  not  know  that  I  h;i 
thintj  to  >ay  -x<-ept  that  1  fidly  a^ree  with  I)r.  I' 
regardiiiLT  the  identity  of  the  tw.i  diseases.  Of  ciHirw,  ««• 
know  this,  that  whether  it  is  diphtheria  or  not.  it  kill- 
children.  It  does  not  practically  alter  our  treatment,  and 
while  we  luav  have  some  iloulit  in  our  mind-*  a*  to  the 
exact  nature  of  the  trouMe.  so  t"ar  as  tlw  pati«'nt  i-  cm- 
cerned.  it  nuikes  l>ut  lit  t  h- dilVenMU'e. 

Witii    reference  to  tracheotomy.  I   IxdifVe 
mortality  in  memliranouscroup  than  inca- 
\\'e.  proltahly.  do  not    have  the  amount 
tion  in  the   iiieinl>ranous  varit'ty  that   w  i'"- 

therit  ic. 


Dr.  .1.  W.  DtNc.VN.  .Vllanta  ; 
.'iioiiirh  to  !'.•  in  ••pidemics  of  di| 
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sicians  were  foolish  (uiough  to  blister.  I  call  it  foolish, 
bocause  tlicv  would  apply  Ijlisters  ou  the  ueck.  An  exu- 
dation would  appear  on  the  blistered  surface  as  readily  as 
it  did  oil  the  fauces  and  soft  palate.  You  may  place  a 
blister  on  the  extremities  and  tlie  di])litheriti('  exudation 
takes  ])lac(^  This  is  not  so  in  memlir.'inous  crou}).  If  you 
should  blister  a  child  in  memlu'anous  crouj)  you  would 
not  have  exudation  as  in  dii)htheria.  1  w(nild  l)e  glad  to 
hear  from  the  other  members  of  the  Association  on  this 
suliject,  so  that  we  may  get  a  consensus  of  opinion.  T 
do  not  think  the  two  diseases  are  similar,  nor  is  the  treat- 
ment similar.  The  one  would  be  more  like  treating  an 
asthenic  cast',  while  the  other  is  more  like  treating  a 
sthenic  patient. 

Dr.  L.  G.  Hardman,  Harmony  Grove  :  It  occurs  to  me 
that  it  is  important  in  these  cases  of  throat  trouble 
to  ditferentiate,  if  possible,  between  the  two  diseases. 
Tracheotomy  in  membranous  croup  oftentimes  is  a  very 
essential  procedure,  while,  in  the  majority  of  cases  of  diph- 
theria, I  think  the  results  following  it  would  be  bad. 
Therefore,  if  possible,  it  would  he  well  to  differentiate 
between  the  tAvo  affections.  I  am  inclined  to  think  that 
they  are  entirely  distinct ;  that  they  are  not  the  same 
disease.  We  know  that  in  laryngitis  in  children  w'e 
have,  as  it  is  usually  described,  three  grades  of  the  dis- 
ease, and  in  membranous  croup,  or  in  the  peculiar  type 
of  laryngitis  in  which  we  have  the  formation  of  mem- 
brane, it  seems  tracheotomy  is  especially  adapted.  We 
should  consider  diphtheria  as  a  systemic  epidemic 
disease,  which  is  not  the  case  with  membranous  croup, 
the  latter  being  a  local  inflammation,  principally  sporadic 
in  character.     Notice  the  treatment  of   the  two  diseases. 

We  know  that  we  have  the  formation  of  the  true  mem- 
brane in  crou});  that  most  of  the  cases  prove  fatal  whether 
operated  on  or  not.  Dr.  Harbin  seems  to  have  had  better 
success  than  most  men.  I  remember  some  cases  that  were 
operated  on  at  Guy's  Hospital,  London.     My  recollection 
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is  tliMt  nliiiost  all  ot'  111. -Ill  <ii.M|.  I  Unvc  imt  Imil  imirh  »•%. 
perieuce  with  optTativf  procMliirfH  tortlii-Hi'  utVcotiouM  I 
have  socn  cast's  dii-.  Imwrvfr. 

Ill  ntri-i'iic.'  tn  till-  iindiciil  t  r-atiiii'iit  1  iiiuMt  May  timt 
1  do  not  look  at  tlif  ti-fatiiii'iit  of  diplit iM-ria  in  thf  ttitu- 
way  that  most  of  t Ik"  proffssion  do — that  in  to  f^av.  I  lio 
not  Ix'lit'Vf  that  tin-  casi-s  of  di|»hthi-ria  ar**  an  fatal  a«  in 
gent'i-ally  bt'lifvcd.  Thn  reason  1  say  that  is  x\uh  :  You 
find  n()MtM)f  tJic  cases  an*  straitiht  diphtheria,  iiii1<>hh  it  i»» 
the  severe  cases,  {>r  those  that  die.  In  other  wonix,  tnlcM 
an  epidemic  of  diphtheria  and  you  will  tind  a  iiuiMl»er  of 
mild  cast's  in  which  there  is  some  diphtheritic  «iep«Mit  on 
the  tonsils  and  |iliarynx.  last  inij  l"or  a  few  tlayn,  at'<'oin|Mi> 
nied  liy  fever  and   the   usual  symptoms,  except  there  im  u 

ditVereiice    in    de<,rree.       ^'ou    will    lind  these  ca.■*e^  i^et   Well. 

You  will  also  tind  that  stuneid'  the  seven*  cane?*  do  iu»t  g»*t 
well.  W'e  have  iiad  an  epidemic  similar  to  that  in  tli** 
fall  and  winter,  and  while  a  '4ood  many  died,  other?*  ijot 
well.  It  is  the  opinion  of  the  laity  that  death  is  iiievitii- 
ble,  and  that  they  do  not  recover.  I  do  not  think  so.  I 
believe  patients  who  have  diphtheria  in  a  mild  form  net 
well.  I.  therefore,  believe  that  medicinal  treatment  if«  of 
some  advantai^e.  Take  any  ej)idemi<'  of  diplitlierin  ninl 
the  tvpe  of  the  epidem ic  governs  its  mortality. 

Di-.  A.  W.  Stiui.i.\<j.  .\tlaiita  :  A-  I>r.  Duncan  linn  t»|»«»- 
ciallv  invited  uii-  to  speak,  there  are  on»'  or  two  |Miint«  to 
whi(di  1  mi^ht.  perhaps.  I»rielly  refer  in  conn»-«'tion  with 
diagnosis.  While  i  he  means  of  the  propagation  of  diph- 
theria are  t'airly  well  understood,  il.s  origin  Iiom  coiilinufd 
to  be  a  dilliculty  to  pul)lic  health  oflicers.  from  it >«  aitaii- 
ENT  tendeiicv  Jit    times  to  arise  til  iinm.  and  fr-uu  ii-  •niu. 

nectioii   will rtain  other  liiseases.      It   i-  ■ 

coiniection    with    various    forms   i»f   toiisilit; 

lacunar  and  follicular,  that  1  d.-sire  to  n'fer. 

is  a  <lisease  whiidi  appears  to   hav.-  a   pn-fen-n.-e 

viously   disejised   tonsils,  and  d:-         -     '    "■•    '■ 

usuallv  consi«lered  as  iliphthifiji  '^"" 
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(li|>lil  liiTit  ic  1  vpi'.  s(»  iiiucli  so.  1  li;it  il  is  ndvisalili'  lliat  tln' 
(liji^iii)sis  and  |n'()!j,iinsis  in  tln'sc  (huilit  till  cases  should  1»p 
vcrv  u'liardf'd.  ami  that  oiif  shoiihl  cvv  on  the  safe  side 
and  l>f  carrrul  a>to  the  t^'atnifnt  and  isohition.  It  is 
vi'i'v  (hmlit  till  uhcthi'r  the  dipi'c  hloodlcssncss  of  the  niu- 
cous  niciuhfane  under  an  exudation  which  has  been  re- 
moved, is  sufficient  proof  that  tlie  case  is  not  diphtheria. 
On  t  he  ot  her  hand,  alhiiminuria  with  t  ulie  casts,  denoting 
true  nephritis,  which  should  always  he  sought  for,  is 
strong  evidence  of  diphtheria  as  opposed  to  simple  ton- 
silitis. 

Dr.  L.  (r.  Hardmax,  Harmony  Grove  :  I  recall  t(^  my 
mind  such  cases  as  have  heen  refenvd  to.  I  have  in 
mind  at  the  present  time  a  little  hoy  whose  case  was  ap- 
parently a  mild  one.  I  could  not  tell  whether  it  was 
diphtheria  or  not.  The  child  went  on  and  got  well.  In 
foul'  or  live  days  there  was  swelling  of  the  feet,  but  the 
child  was  running  around.  A  doctor  l)rought  him  to  me, 
and  we  concluded  that  the  child  had  had  diphtheria  and 
that  this  was  nephritis  following  it.  We  found  a  large 
(juantity  of  albumin  in  the  urine,  with  casts,  and  low 
specific  gravity.  The  patient  was  simply  put  on  iron  and 
recovered.  It  may  be  possible  that  we  might  have  ne- 
phritis following  tonsilitis,  Init  it  is  rare  except  in  the 
si)ecific  contagious  diseases  that  we  have  the  renal  trouble. 
A  great  many  cases  in  a  mild  epidemic  will  get  well.  I 
do  not  know  that  it  is  the  treatment  exclusively,  l^ut  we 
know  it  does  some  good. 

Dr.  Eugene  Foster  :  I  would  ask  the  Doctor  if  it  is 
not  moi-e  probable  that  his  case  was  one  of  scarlet  fever 
instead  of  diphtheria.  In  all  cases  the  tyi)ical  ones  are 
the  exception,  aiul  the  non-typical  are  the  rule,  and  it 
occurri'd  to  me.  while  Dr.  Hardman  was  speaking,  that 
his  case  may  have  been  one  of  irregular  scarlet  fever  with 
throat  symptoms.  I  would  like  to  know  how  he  wtjuld 
make  a  diagnosis  between  the  two. 


DlKiTHSION.  217 

Dr.  JIakdma.n  :  1  did  imt  >ic  tin-  en-..-  in  tin-  i-nrlv 
staff's.  Till'  liisiory  <•)'  1)|-.  l'ii(lcr\\(Mi<l  ri-jjanliiij?  tliin 
f.Msc  was  tliat  tlitTi'  was  im  .riiitt  inn.  Kurt li<*nin»r"',  in 
his  tiiwn  tlnTf  li;i(i  liiiii  (jiiiti-  a  nuinlM-r  of  rums  of  llirnut 
tr<iiili|i'  ami  I  lind  -I'i'ii  t  wo  of  tli'-in  in  tin-  <'iirlv  stages. 
In  this  particular  case  thi'rf\\a>  a  distinct  diphtheritic 
deposit  on  the  tonsil  and  pharynx.  There  wt-ri' also  oIIht 
cases  of  liki'oatui'e  in  the  country  at  the  time.  I  have 
no  reason  to   ihmk  that  lliecase  was  one  of  scarh-i  fevi-r. 

Dr.  FosTKi{  :  .My  idea  is  that  it  was  a  ca>-e  of  >carlet 
fever  without  eru])tion. 

\)v.  Hakdman:  \'ou  may  as  well  >ay  that  it  was  diph- 
t  lieria  without  a  deposit. 

Dr.  Eugene  FosTi':i{.  AuLTu^ta  :  1  ri>e.  Mr.  i're-ident. 
to  ask  Di".  Hardnian  if  the  case  just  mentioned  was  not 
more  prolial)ly  one  of  mild  scarlet  fever — |)ossil)ly  '"sine 
eru[>tione" — ami  not  diphtheria.  I  have  encountered 
scarlet  fever  very  fre(piently.  and  if  we  <ret  an  epi(lemi<- 
of  the  disease  in  a  community,  it  may  Ite  a  severe  or  lii;lit 
one  in  tvpe.  In  all  epidiuiics.  mihl  or  malii;nant.  sniiu» 
cases  will  lie  so  mild  that  the  all'ected  children  will  not 
take  to  I'ed.  and  it  ])uzzles  tin-  physician  to  make  a  dilVer- 
ential  diaixiiosis  lietwern  it  and  other  maladies.  That 
was  the  reason  1  asked  Dr.  Ilardman  wlu-ther  his  <'as«> 
mitrht  not  have  heen  one  of  scarlet  fever  without  eruption. 
not  diphi  heiia .  W'e  may  |>ossil.|y  liiitl  drojjsy  following 
diphtheria,  luit  it  is  one  of  the  rarest  experiencer*.  It  i.** 
not  rare  to  find  alluimin  in  the  urine.  It  is  one  of  the 
diaiinostic  sifjns.  I  do  not  rem.nil»er  t«»  have  ever  t*n- 
<-ountered  a  case  of  dropsy  either  followjni?  or  coniplicat- 
inu  diphtheria.  I  have  seen  it  frejpiently  in  scarlet  fever. 
an<l  I  would  like  to  a>k  those  who  havi-  experii-nc*'  with  it 
to  state  to  what  extent  they  have  found  dropsy  mmpli- 
catini:  diphtheria. 

Dr.  .1.  W  .  IMNCAN.  Atlanta  :  I  have  had  ca^^*'^♦  of  diph- 
thi-ria    in  which  there  was  all'umin  in    th*- urin*'.      I   hnvi- 
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also  had  cases  of  tin-  disease  followed  l)_v  paralysis  which 
lasied  for  wi'cks.  I  never  have  seen  a  case  where  tlie  feet 
wei-e  swollen  or  in  wliich  there  was  considoral)le  dr()])sical 
eirusjoii.  and  yet  the  alhuniiii  was  abundant. 

Di-.  K.  .M .  Harbin,  Rome:  I  just  want  to  add  this 
with  reference  to  the  operation  of  t  I'acheotomy.  Often- 
times the  arti;uni{Mit  is  brought  foi'th  against  it  that  a 
wound  siii't'ace  is  created  for  tlie  al)sorption  of  se])tic 
matt  el'.  J  lielieve  (piite  the  opposite.  If  we  make  a  free 
opening,  we  get  an  outlet  for  the  debris  of  the  diphthe- 
ritic membrane,  and  we  are  less  likely  to  have  septic 
absorption  than  without  operation.  The  metliod  of  one 
of  our  best  surgeons,  who  has  done  tracheotomy  a  number 
of  times,  is  U)  simply  open  the  trachea,  put  in  a  tube,  tie 
a  string  around  the  neck,  go  otf  and  leave  the  patient.  I 
do  not  li(dieve  any  case  would  succeed  with  such  treat- 
ment. The  introduction  of  a  tube  into  the  trachea  is  not 
half  of  one's  success,  but  by  using  lime-water  you  can  get 
a  great  amount  of  expectoration,  and  in  pi'oportion  to  the 
amount  of  expectoration  you  get,  will  the  result  be  suc- 
cessful. 

Two  of  my  successful  cases  were  those  of  the  mem- 
branous variety.  The  other  two  cases  were  diphtheritic 
and  one  got  well,  ami  the  other  died. 

Dr.  Eugene  Foster  :  Please  give  me  the  differential 
diagnosis  between  so-called  membranous  croup  and  diph- 
theria. ^M^at  is  the  method  by  which  you  can  differen- 
tiate with  certainty  one  disease  from  the  other? 

Dr.  Harbix  :  It  is  a  difficult  thing  to  do.  Of  course, 
we  can  have  our  individual  opinions  al)out  it. 

Dr.  Foster  :  That  is  true,  Init  I  want  to  get  your 
opinion. 

Dr.  Harbix  :  Membranous  croup  often  occurs  in  iso- 
lated cases  without  any  pre-existing  pharyngeal  symptoms 
and  is  not  contagious  and  has  no  sequebi?.  In  densely 
populated  districts  the  two  diseases  should  he  regarded  as 
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till'  >:iill.-  dis.'jis.'.        l)i|»lilli.-ri!i.   Mil     th..  ntli.T  luilitl,   l.i-i/... 

ill  llir  ])|i;irvii\  and  •■xtfiid-.  (lounwanU  ami  occurs  will. 
otluT  cases  and  is  (•ontaixioiis.  'I'Im-  l  riat  iii<iit  is  the  saiiU' 
in  lioth  dist'ast's. 

Dr.  l"]r(ii;\K  Fostkh.  Augusta  :  I  think  it  is  rriminal 
on  tlif  part  of  any  doctor  to  tail  to  is(dat«'  a  case  of  <li|>li- 
thcria.  1  know  it  is  not  so  considt-n-d  l)V  some  peojdf.  I 
liav(^  no  refen-nce  to  tin-  |)ai)er  hfcaiisr  I  <lid  not  hear  it. 
Tlie  point  I  wish  to  niakr  is,  that  dij»htheria  is  a  most 
uncertain  disease;  tiiat  it  is.  in  tin-  ifn-at  inajoritv  of 
cases,  highly  contai^ious,  is  uniiiiestionaldy  trm-.  yi*t  I 
have  seen  some  iiustancos  in  whicli  tln-rt-  was  a  nniark- 
able  absence  of  conta^iion.  Do  not  uinh-rstand  lui-  n-^ 
advocating  carelessness.  Tn  my  ollicial  position  as  I'n-si- 
dent  of  thi-  Hoard  >>(  Il-'alth  of  tiii-  city  1  do'iii  it  neoen- 
sary,  where  tht-re  is  douht  aliout  tin-  naturi-of  th<'  disease, 
{o  isolate  the  patient  for  pul»lic  safety. 

I  remeinlii'r  Iti'ing  calh'd  t«t  si'c  a  child  in  thi<  town 
some  ten  years  ago.  The  child  had  the  symptoms  of 
diphtheria.  After  examining  tin' jtatient,  tin-  moth<-rsaid 
to  inc.  •"What  is  tin-  maltrr  with  my  cliihl  ".'"  I  r<'pii.d. 
"It  is  a  case  of  dipht  ht-ria."  Tle-rt'  is  a  peculiarity  al'oui 
the  diphtlieritic  meml)rant',  and  any  physician  who  is 
familiar  with  it  will  rt-cognizf  it.  It  has  a  dirty  white, 
fried-egg-like  appearance  thai  no  otln-r  m<'ml>rani'  has. 
The  diagnosis  in  the  case  of  thischihl  was  sul)seqiiiMil  ly 
vt'ritit'd  hy  tlu'  fact  that  it  was  followe«|  l»y  a  partial 
paralysis  of  tln'  right  h-g  which  last«'d  for  seven  wi-f'k.s. 
Till'  motln-r  said,  "W'i'll.  doctor,  if  this  is  a  <*as»'  of  diph- 
theria, all  of  my  chihir-n  will  take  it."  "Why?"  1 
askt'd.  She  said.  "I  disct)v<'r<'d  that  memhrnne  «lay  he- 
fore  yesterday  in  lie'  child's  throat  and  all  of  us  (tin- 
motlur.  liushand.  and  th»'  ot  luT  t  wo  childp-n)  have  lM««'ti 
drinking  from  the  samt-  cup  at  the  water-cooler,  and  :•"  ■■• 
us  have  slept  in  tin-  same  room  (it  l»t'iiig  wintep-tim 
that  t  h.'  childr.'M  couhl  lie  kept  Uiuler  our  sui>«T\ 
isolated  t  he  child  and  no  extension  of  th«'  iliHea**' 
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1  m.tiitioii  this  cjisc  to  show  that  (li|)hl  hiTJa  is  not  iii\ari. 
alilv  as  coiitai^Mous  as  sonif  wfitcrs  contciid.  W'l'  <)iiu;ht 
to  he  carrt'iil  ill  making  a  diagnosis  hctwHpn  (li[)htlieria 
and  iucniliraiii>iis  croup,  if,  indeed,  tliey  be  different  dis- 
eases. Because  one  tneniher  of  tlie  I'ainily  lias  diplitheria, 
it  does  not  follow  that  othei's  will  contract  it  hy  being 
exposed. 

We  ought  to  ite  very  careful  in  drawing  a  distinction 
l)etween  diphthei-ia  and  niemljranous  croup  even  if  tliey 
Ite  distinct  diseases.  I  regard  them  as  one  and  the  same. 
If,  however,  I  be  mistaken  in  this  view,  the  only  safe  rule 
is  to  treat  every  case  of  membranous  croup  exactly  as  if 
it  were  a  case  of  diphtheria,  /.  c,  isolate  patient,  resort 
to  the  sanif^  constitutional  remedies  and  operative  meas- 
ures, and  when  the  case  has  terminated  disinfect  all 
fomites.  To  say  that  a  case  was  one  of  membranous 
croup — not  diphtheria — l)ecause  tluit  was  the  only  one 
among  several  exposed  children  is  aljsolutely  unwar- 
ranted. I  have  several  times  encountered  instances  simi- 
lar to  that  of  the  child  which  I  have  narrated.  It  does 
not  necessarily  follow  that  because  one  member  of  a 
family  has  diphtheria  that  others  will  contract  the  dis- 
ease. So  far  as  operative  measures  are  concerned,  I  do 
not  believe  it  makes  much  difference  whether  the  case  l)e 
one  of  (lii)htheria  or  membranous  croup.  If  you  can  dif- 
ferentiate the  two  diseases  they,  of  course,  ouglit  to  be 
separated  as  a  matter  of  scientific  accuracy.  Whenever  a 
practitioner  is  called  to  a  case  of  croup,  even  though  it 
persists  for  two  or  more  days,  it  is  no  reliable  evidence 
that  it  is  membranous  crou]).  I  have  seen  simple  catar- 
rhal laryngitis  pursue  this  course. 

Professor  Doughty  and  I  saw  the  case  of  a  child  about 
six  months  ago.  The  grandmother  l)rought  the  child  to 
Augusta  to  visit  relatives.  It  had  an  attack  of  spasmodic 
croup  so  persistent  and  distressing  that  for  thirty-six  hours 
I  was  afraid  that  it  had  diphtheritic  croup.  The  trouble 
persisted  for  three  days,  and  it  turned  out  to  l)e  a  case  of 
simple    catarrhal    laryngitis   in    which    the   swelling    was 
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iiiui-unlly  <j;ri';i1.  TluT.'  was  ii<.  t':iU<-  iii«'iiil>raiii-.  I  hhmi- 
lii>ii  tlifsi'  facts  ln'caiisf  in  a  sr-icni  ilic  ImmIv  likftliin,  wi* 
ouiflit  to  i^i't  a  clcaii-riit  ildiiiilioii  of  ilisi-ascs.  if  it  in 
])()ssilili'.  and  if  tlii'V  an'  imt  oin'  aii<l  iIh-  sami-  tlisciiHi',  \vm 
<tiii;lit  to  Ix'  al>li'  to  1,'ivi'  tli«'  poiiiis  ill  (lilViTciitial  <liau- 
nosis.  J  am  sfckincr  litcht.  ;iinl  umiM  In-  |»ifa.it'(|  tu  linvc 
tlic  Doctor  iiifonn  us  how  it  i>  jnissililf  to  dilVfrt'iit  intf 
iiifiiil>i'aiioiis  (Toiiit  fi-Miu  (liplit  ln-ria  . 
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1?V  J.   B.   S.   HOLMKS.    M.  1).,   ATLANTA. 


Mi\  l'i-rsi(l(  III  (iiid  (Iciithiiicii  of  the  (l((ir<ii(i  Medical  J.s.so- 
riiitiiiii  : 

I  heivwith  have  tlic  pleasure  to  report  very  liriefly  a  few- 
cases  that   1  ti'iist  will  not  prove  entirely  devoid  of  interest. 

Mrs.  Z..  aij;ed  48,  primipara,  Georgia.  Menstruation  l)e- 
crjin  al  II:  always  ])ainfu].  One  confinement  at  20,  since 
which  time  she  has  had  sev(^re  l)ackache,  dragging  sensa- 
tion in  lower  altdonien,  ol^stinate  constipation,  leucor- 
rlnea,  indigest  ion  and  extreme  nervousness.  For  several 
years  past  profuse  menstruation  and  severe  pelvic  pain. 
Thi'ee  years  ago  her  ovaries  were  removed  by  another  sur- 
geon, whicji  gave  no  relief  to  the  menorrhagia  and  very 
litt  le  to  the  pelvic  pain.  I  examined  her  March  30,  1895. 
Found  pelvic  tloor  badly  lacerated,  rectocele,  cervix  torn 
and  filled  with  cicatricial  tissue.  Uterus  greatly  enlarged 
and  very  low  in  the  [)elvis,  endometrium  extremely  ten- 
der and  would  bleed  upon  the  slightest  touch.  I  dilated 
and  curetted  the  uterus  thoroughly,  irrigated  it  well  and 
packed  it  with  iodoform  gauze.  Removed  all  cicatricial 
tissue  from  the  cervix  and  carefully  repaired  lacerations 
in  it  and  the  pelvic  tloor.  The  result  has  been  gratifying 
in  the  extreme.  Her  nervousness,  and  all  pelvic  pain, 
has  been  entirely  relieved;  she  eats  and  sleeps  well;  her 
constipation  has  Ijeen  overcome,  and  there  has  been  no 
uterine  flow  since  the  operation,  now  nine  months.  She 
expresses  herself  as  being  entirely  cured.  This  case  is 
mentioned  simply  to  emphasize  the  fact  that  disappoint- 
ment in  the  results  after  an  ovariotomy  so  often  occurs 
where  injury  to  the  parturient  canal  is  left  unrepaired. 
Knowintr  the  surgeon  who  removed  her  ovaries  as  well  as 
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I  (111 — kiiitwiiiL,'  liis  iiH'dirnl  aliilily  ami  hi-  ••oii-ciciitioim- 
iit'ss, — I  am  cKiiviiici'd  thai  tlii'Ti'  was  iiri^i'iit  in-t'd  of  an 
Dvaritomy  in  lifrcnsc;  (M lu-rw  isc.  lie  witiild  in»t  Imv*-  |M-r- 
foniicd  it.  Many  casi-s  (»f  a  similar  natiin-  ixviir  wIht«' 
\\i'  an-  <"fiisiiri'd  t'or  d<iiii<4  an  <i\ariiiiiimv.  wlii-n  if  \v»' 
liad  Itf'cn  cart't'ul  tn  have  fxplainfd  to  tin-  patit-iit  lud'or*'- 
hand  that  a  second  operation  wouhl  he  neccssarv.  not 
only  would  oiir  ri'piitat  ions  lia\f  \«-i-\\  pi-<iti'ctfd.  hut  our 
l)atients  cured.  1  uiake  it  a  rule  in  doint;  ovariotomi»-s 
on  this  class  of  patients  to  always  mi-ntion  that  lu'fure 
the  reflex  (list  urhances  ari'  entirely  o\trcomc  that  it  mav 
be  nec(^ssary  to  do  a  second  o|)('rat ion  for  tin- repair  of  the 
injuries  of  parturition.  I  have  a  numl>er  of  cases  simi- 
lai'  lo  t  his  in  my  note-t»ook, 

Mrs.R.,  aged  i^'),  multipara.  Tenn.    Two  miscarriaije^ 

one  at  six  weeks,  the  other  at  two  months.  Insomnia, 
very  l)a(l  diu;estion,  ])oorly  nourished  and  greatly  eiiuicia- 
ted;  const  ipatioM.  Extremely  nervous;  at  times  mentally 
unl)alanced;  indeed,  all  arrangements  had  l»een  nuide  t<» 
coniniit  her  to  an  asylum  fortlie  insane.  .\  former  |mti«'nt 
of  mine  saw  her  mother  and  Ix-gged  that  she  he  sent  to 
me  for  examination  hefore  c(»mmitting  her  to  the  insti- 
tution for  the  insane.  1  found  the  uterus  greatly  en- 
largeil  and  retrollexed,  t  he  endomet  rium  ex(piisitely  ten- 
der and  a  doul)lect'rvical  tear;  a  severe  laceration  also  in 
the  pelvic  lloor.  The  left  ovary  was  |)r(dapse(l.  extremely 
sensitive  and  tirmly  fixed  underneath  the  uterus.  The 
right  enlarged,  very  tender,  luit  in  good  position.  1  ad- 
vised in  this  case  curettage  of  the  uterusand  repairofthe 
lacerations  in  the  pidvic  lloor.  and  a  month  later,  the  re- 
moval of  tl varies  and  tulxs.  at  the  same  tinn'  nU'vnt- 

iiiii  the  uterus  hy  shortening  the  r<»und  ligniiientH.  On 
.Mav  l'o.  the  uterus  was  curetted  and  the  tearx  of  the 
cervix  and  pel\  ic  floor  repain-il.  resulting  in  inark«*d  n- 
lief,  in  a  few  days,  to  her  nervous  c<»nditi«»n.  On  July 
n?.  the  ovaries  and  tulies  were  n-nioveil  and  the  nt.rn- 
elevated.  Fi ve  w ceks  la t er  shf  left  the  SAntitnriuni 
her  nervousness  relieved.  dig««Htion  gotnl.  and  her  fr- 
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coiidil  imi  irrcntly  iiiipi'MVcd.  I  ;iiii  u'lnd  lo  s;i_v  lliat  sln>  is 
ill  priMccl  lic-iltli  now.  IidiIi  mciitnlly  ;iii(l  physically,  and 
is  lookiiin"  a  t'tiT  her  (diildi'cii  and  lioiisi'liold  all'airs.  She 
lias  gained  ihiiMy  pounds  in  \\iM<;'lit.  is  free  t'roiii  iinplcas- 
aiit  syinplom-^  of  any  (dia  i\'i('1<T.  A  cai'dul  I'xaiiiination 
ot'  the  pcl\i('  oi'ii'ans  of  many  woiiicii.  who  ai'c  coniniitted 
to  llh'  in^lilulioiis  for  the  insane,  would,  in  niy  opinion? 
ri'Ni'al  a  coiidilion  of  1hin^;s.  which,  if  corrected  early 
eiiouii'h.  would  sa\'e  this  class  of  unfoi'lunates  from  years 
of  conHnenient  and.  what  aflei'a  time  Ijecomes  incurable 
insanity.      I  have  had  several  similar  cases. 

Miss  A..  au;ed  85  years,  South  Carolina.  Came  to  the 
Sanatorium  September  1st,  18U5.  Three  years  previ- 
ous noticed  a  little  swelling  in  the  lower  abdomen. 
This  increased  but  slightly  and  gave  little  or  no  trouble 
until  last  spring,  when  it  began  to  grow  rapidly.  She 
suffered  intense  backache,  increased  by  standing  or  walk- 
ing, with  a  drawing  sensation  in  the  abdomen.  Bowels 
regular,  sleeps  liadly,  appetite  and  digestion  poor,  greatly 
reduced  in  tiesh,  slight  fever  in  afternoon.  Upon  exami- 
nation I  found  a  large  mass  completely  filling  the  pelvis 
and  extending  as  high  as  the  umbilicus,  which  I  supjDOsed 
to  be  a  fibroid  of  the  uterus.  The  cervix  was  pushed  so 
high  that  I  could  not  touch  it  with  my  finger.  Consider- 
able ascitic  fluid  in  the  abdomen.  Every  preparation  was 
made  to  do  an  hysterectomy,  and  the  abdomen  was  opened 
September  5.  I  found  a  large  fibroid  growth  springing 
from  the  left  ovary,  wedged  very  firmly  in  the  pelvis,  and 
extending  as  above  stated,  as  high  as  the  umbilicus.  It 
was  lifted  out  with  considerable  difficulty  and  the  pedicle 
ligated  very  close  to  the  uterus,  including  the  tube  in  the 
ligature.  The  right  ovary  was  cystic,  and  it,  together 
with  the  ful)e.  was  removed.  The  uterus  was  found  to  be 
healthy  and  of  normal  size.  The  omentum  was  freely 
studded  with  miliary  tubercle;  no  intestinal  adhesions. 
The  abdomen  was  freely  flushed  with  a  normal  saline 
solution  at  a  temperature  of  105  and  glass  drainage  used. 
The  lub(^  remained  fortv-eight  hours.     Her   recoverv  was 
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uiH'Vfiitfiil  and  sill-  left  till- Sjuiatoriuni  in  (ivi-  wt-rkn  in 
excellent  cDnditioii.  I  saw  her  itlioiit  thirty  dnVH  nun. 
She  had  gained  aliout  twenty  pounds  in  lle>h.  Iind  had  no 
return  i»t'  the  a-eitie  Ihiid,  and.  inth-ed,  of  no  unpleasant 
synii)toiiis.  and  is  to  ail  appearances  well.  This  was  a 
(dear  case  of  luherculai-  |)eritoniti-  c.niplicat  ing  iIm- 
ovai-ian  lilironia.  and  u  hi  |e  i  Im.,  far  t  le-  ciiri'  >eeins  to  he 
conipjete.  1  shall  make  impiii-y  Ironi  liin>'  to  tinn-  eon- 
eeriiing  her  oondition.  and  shall  watch  the  result  with 
f'onsich'rahh'  interest . 

Mrs.  \'..  afj;ed  iT)  years,  mult  ipaia.  (ieor>xia.  Five 
years  ago  had  severe  |)ain  in  the  right  iliac  region,  con- 
fining lier  to  lied  foi-  se\eral  days,  since  which  time  she 
has  sutVei'ed  with  alidominal  ])ain.s.  Three  years  ago  Iht 
ovaries  and  tut)es  were  removed  hv  another  surgeon. 
This  uave  her  little  oi-  no  relief.  Three  months  later  hIu* 
returned  to  the  same  surueon  an<l  h.-id  local  t  n-at  uu-nt 
for  nine  months,  not  In-ing  heneflted  in  anv  particular. 
W'luMi  she  came  undei-  my  ohservation  she  was  sutl'eriiig  wit  li 
severe  pain  in  the  l)a(d<.  the  right  iliac  region,  extending 
lip  to  the  right  lumltar  region  and  down  the  right  limh, 
greatly  increased  l)y  standing,  'i'he  least  exertion  pro- 
duced a  tired  and  exhausted  feeling;  siilVercd  almost 
constantly  with  headaidie,  was  extremely  nervfuis.  no  ap- 
petite. l)a<l  digestion,  severe  const ipat ion.  From  a  care- 
ful examination  1  was  satir^tied  that  she  had  intninh- 
dominal  adhesions,  prohahly  due  to  idd  ap|)endicit is.  I 
ex|)ressed  this  opinion  to  her  and  advised  that  an  •'X|dor- 
atory  incision  l>e  made,  to  whicdi  she  reiMlily  an>«MJt«*d. 
Tlii-  was  done  January  II.  and  the  appendix  was  fouinl 
firmly  adherHiit  to  the  ascending  colon  and  alMJoiiiiiial 
wall:  lliecjecum  literally  suspended.  In  Htnii<linK.  th«' 
weight  of  the  ca'cum  an<l  colon  pulling  u|>on  the  ti<i- 
hesions  produced  the  severe  sulVering  that  she  alway!<  cx- 
perieiK'ed.  The  adhesions  were  lifoken  u|>  an<l  the  a|»- 
pendix  removed.  1  not  <»iily  found  several  very  f<mnll 
entertdit  lis  in  t  he  ;ip|»endix,  l>ut  found  a  hadly  dint-M***'*! 
mucous  memlirane.      ||.  r  r''c..very  wa-  rapid  niul  h\\v  Ml 
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1  he  S;iii;i1i>i-iiim  nlHiiit  tivr  wi'cks  nftcr  1  he  opcrnl  ion  with 
.,11  i);iiii  ri'licNcd,  (liii-f'stidii  iiiood  and  al)l<'  to  stand  and 
walk  without  dilliculty  or  discomfort .  W'hih-.  of  .'ourse,  1 
do  not  make  the  statement  that  her  ovaries  were  not 
diseased,  I  am  strongly  of  the  opinion  that  all  of  her  pelvic 
and  abdominal  trouble  had  1»i'<mi  produced  by  the  diseased 
appendix  with  its  dense  and  lii'm  adhesions.  This  case 
emphasizes  tl)e  wisdom,  in  doin.sj;  abdominal  work,  of 
carefully  searcliintf  for  and  liberatinii;  adiiesions  of 
every  character. 

Mrs.  N.,  aged  25  years,  multipara,  Florida.  About 
eighteen  months  l^efore  coming  under  my  observation 
noticc'd  a  slight  increase  in  the  ^size  of  her  abdomen, 
which  grew  rapidly  and  at  the  expiration  of  a  year  had 
l)ecome  so  large  as  to  render  her  extremely  uncomfort- 
ai)le.  It  was  then  tapped  and  a  large  quantity  of  fluid 
witlidrawn.  Three  months  later  it  was  again  tapped,  l)ut 
soon  rt^accumulated,  and  in  July,  about  three  months 
from  the  last  tapping,  she  came  to  me  for  operation.  The 
abdomen  was  opened  on  the  27th  of  July  and  a  large 
dermoid  cyst,  weighing  twenty-two  pounds,  was  removed. 
I  have  never  encountered  denser  adhesions  than  existed 
in  this  case;  it  was  with  the  greatest  difficulty  that  they 
were  broken  up  and  the  entire  cyst  liberated.  Unques- 
tionably the  adhesions  were  the  result  of  inflammatory 
action  caused  l)y  the  two  punctures  and  what  would  have 
Ixnrn  an  extremely  simple  operation  was  thereby  rendered  a 
most  tedious  and  difficult  one.  It  was  found  necessary  to 
irrigate  and  drain,  and  with  the  exception  of  a  small  sinus 
in  the  track  of  the  drainage  tube,  which  remained  open 
about  six  weeks,  her  recovery  was  satisfactory  in  every 
respect.  With  this  class  of  cases  it  is  always  best  to  do 
a  radical  operation  at  first  and  not  tap. 

Mrs.  McN.,  aged  87,  multipara,  South  Carolina.  About 
February  1,  1896,  sent  for  her  family  physician  on  account 
of  a  severe  uterine  hemorrhage.  After  questioning  her  he 
found  that  she  was  about  three  and  one  half  months  preg- 
nant.    He  nuide  a  digital  examination  and  found  a  mass 
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l)r<»tru(liiiii,  ;is  In-  sii|>|)(i^im|,  t  ruin  t  lie  cervix,  \\i-  ^nV'-  ••ri^'it 
mid  Mwaitcd  (Icvi'lopiiK-iits,  us  In-  was  surf  slit-  was  liavint; 
ail  alii>rli(>ii.  After  uaitint;  tor  mihii-  tiuu-,  sin*  havitit;  no 
pain.  lii'au;aiii  I'xaiiiiiiftl  ln'r  and  discovi-n-d  that  tlif  mass 
did  not  coinf  from  tin-  <'avityof  tlx-  iiti-nis,  Imt  tliat  it 
was  a  finiiius  L^row  I  li  on  1 1n- anterior  lip  of  t  Ik- cervix.  H«* 
tlitMi  iiavc  iit-r  an  opiate,  placfd  a  tampon  in  tin-  vaijiim 
and  It'ft.  Ret iirniiiij  tln'  next  <lay  In-  madi- an  fxamina- 
tion  with  till'  s|»r('iilimi  and  llii'H  dia^nost'd  malignant 
dist^asf  of  till'  ci'rvix.  and  refi-rri-d  tin-  casi-  to  m<'  for  op- 
eration. Sill'  rami'  to  till'  Sanatorium  on  tin-  HMli  of 
February,  and  an  examination  revealed  a  iart^e  caulitlower 
tirowtli.  alioiit  the  size  of  a  hen's  clji^,  on  tlie  anterior  lip 
of  the  uterus.  The  posterior  li|)  was  not  involve«l.  nor 
was  any  vatjinal  tissue.  Her  ijrandmotlier  had  died  from 
cancer.  1  advised  hysterectomy  at  once.  She  was  then 
about  four  months  pretfiiant.  On  February  b").  after 
cleansing  the  vagina.  I  thoroughly  curetted  away  the  en- 
tire mass  from  the  anterior  lip.  seared  over  the  cervix 
with  a  t  heniio-cautery.  again  thoroughly  <deanse<l  the 
vagina,  and  did  an  abdominal  hysterectomy,  removing 
the  uteru-.  ovaries  and  tiilx's.  The  ligatures  upon  the 
ovarian  and  uterine  arteries  were  brought  down  through 
the  vagina  and  the  peritoneum  was  carefully  <dosed  with 
a  running  suture  of  fine  silk,  leaving  all  raw  surfaces 
extraperitoneal.  The  abdomen  was  (dosed  without  drain- 
age. Ciauze  packing  was  placed  in  the  vagina  ami  removed 
at  tlie  end  of  forty-ei<rht  hours.  I  did  an  alMlominal 
hvHterectomy  in  this  case,  as  the  uterus  was  so  larK««that 
I  feared  in  draguMiig  it  throuu'h  the  pelvis  that  the  jiua- 
tures  upon  the  uterine  and  ovarian  vessels  might  b«'  made 
to   slip,    and    dangerous   ami.    perhaps,  fatal    hemorrhag'- 

ensue.     Her  convalescei was   rapid  and  satisfactory  in 

every  particular,  her  temperature  at    no  time  In-intf  more 
than  li*.)^  degn'es,  and  pulse  not  beyond  0(>. 

Mr.   S.,   .-med    b").  an    Knu'lishman    by  l)rth.   but    a 
dent  of  Georgia  for  a  numl)er  of  years.     .\b«»ut  two  s 
ago  he  observed  a  small  m.iss  in  the  right  iMKuiuni  n>«ion 
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which  increased  gTadual  ly  in  size.  lie  consulted  nie  in 
t  lie  fall  of  1895,  at  wliicli  t  inie  t  he  t  unior  liad  attained  such 
|)roi)ortions  as  to  almost  till  the  pelvis,  and  to  make  con- 
sideral)le  i)ressure  on  l)()\vel  and  bladder.  N(^t  feeling 
satisfied  as  to  the  nature  of  th(;  growth,  but  strongly  sus- 
pecting a  sarcoma,  though  the  slowness  of  its  growth  mil- 
itated against  this  opinion,  a<lvised  an  ex])loratory  eceli- 
otomy  with  a  \iew  of  removing  the  tumor,  if  practical. 
T\)r  tumor  continued  to  increase  in  size,  and  he  came  to 
the  Sanatorium  for  o[)eration  February  22,  189(3.  After 
the  usual  ])reparations  the  abdomen  was  opened  in  the 
median  line,  the  mass  found  largely  filling  the  pelvis^ 
tirmly  adln^rent  to  the  right  side  of  the  pelvic  wall  and 
deep  down  in  basin  of  })elvis.  Had  little  difficulty  in 
enuch^ating  the  mass  and  removing  it,  which  proved  a 
multilocular  hydatid  cyst. 

The  wall  of  mother  cyst  was  ru[)tured  in  the  effort  at 
removal  and  the  smaller  cysts  which  it  contained  were 
noticed,  making  clear  the  diagnosis.  The  omentum 
showed  a  very  peculiar  condition,  and  on  examination 
macroscopically,  and,  later,  microscpically,  showed  innu- 
merabh^  echinococci  cysts,  varying  in  size  from  a  pin-head 
to  a  pea.  The  abdomen  was  thoroughly  irrigated  with 
normal  saline  solution  at  a  temperature  of  105°  Fahr., 
glass  drainage  tul)e  used,  and  patient  put  to  bed  in  good 
condition.  During  the  first  twenty-four  hours  twenty- 
five  ounces  of  urine  were  voided,  the  next  twenty  hours 
twenty-one  ounces,  and  from  that  time,  10  a.m.,  Thurs- 
day, the  27th,  until  his  death,  Friday,  11  p.m.,  thirty- 
seven  hours,  only  five  ounces  had  been  passed,  and  not 
any  from  4  p.m.  Thursday  until  his  death,  a  period  of 
tliirty-one  hours.  The  catheter  was  passed  several  times, 
only  to  find  an  absolutely  empty  bladder.  Have  never 
had  a  [)atient  after  an  abdominal  section  do  lietter  for  the 
first  forty-eight  hours  than  did  this  one.  His  liowels  had 
been  well  opened,  his  pulse  had  never  exceeded  100  per 
minute,  and  the  temperature  had  not  passed  bevond 
KK)°  Fahr. 
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\\  itli    llif  prot'oiiiKl  ■'ii|)|iri'ssi(iii    >>(    urine,  coristaiit  nii*l 

violent      lini'lllic     VolllilillLC     deNeldped.    perHJHtillK     iiiitil      II 

r.  \i.  Friday,  just  n  slinrt  lime  hefore  liis  denlli.  Tlieri' 
weie  III!  evidences  of  se|)sis  or  peritonitis,  and  1  nttriluiti' 
his  deatli  entirely  to  aiMite  nra-inia,  the  n-siiit  of  tfttal 
suppression  of  urine.  I-lvery  etVort  was  made  to  stiiiiuiate 
the  kidneys  to  actixity.  hot  tonientat  ions  in  the  lninl»ar 
reifioii,  digital  in  ami  t  inct  ure  of  diLritalis,  liyp<»derini<'ally, 
intravenous  inl'iision  of  valine  solution.  Itiit  all  eiVorts 
[)ro\ed    fut  i  le  t  o  ;i  I'ou-e  t  hem  to  any  action  whatever. 

A  carel'ul  cheinical  analysis  of  his  urine  was  made 
before  the  o|)ei-;it  ion.  with  ahsojutely  net;ative  ri-sults.  I 
feel  assured  that  the  tuluiJes  of  t  he  kidneys  were  freely 
studded  with  the  ecliinococci  and  the  irritat  in^  elVeets  of 
the  ether  produced  a  complete  ithM'kiiii;  up  of  the  kidney 
structure. 

I  regret  a  post-mortem  was  not  allowed,  as  the  condit  ion 

of   his  kidneys  would    have    I na  matter  of  great  patho- 

h)gical  interest.  The  specimen  is  the  lirst  of  the  kintl  I 
have  ever  .seen. 


REPOirr  OF  A  FEW  INTERESTING  SURGICAL  AND 
G YNECOTX)(;TrA  L  CASES. 


BY    MONTAGUE    L.   ROVl),    M.D.,   SAVANNAH, 


Mr.  Pr(xi(Jciit  (1 11(1  Gentlemen  : 

I  shall  take  up  very  little  ul  your  time  with  souie  of 
these  cases. 

Cask  1. — The  pliotographs  I  sliow  you  arc  of  a  youutj 
man  from  New  York  State,  who,  while  huiitiui;;  in 
Bryan  County,  accidentally  discharged  a  shot-gun,  loaded 
with  l)ird-shot,  and  received  the  entire  load  in  liis  jaw,  as 
you  will  ])erceive  upon  inspecting  this  picture. 

Till'  inferior  maxilla,  from  the  chin  to  the  angle,  was 
sluittered,  and  the  soft  parts  in  every  direction  were  filled 
with  shot.  For  weeks  after  the  accident  the  shot  came 
out  or  were  picked  out  of  the  wound. 

That  portion  of  the  bone,  posterior  to  the  angle,  ne- 
crosed, and  was  removed.  Two  ov  three  operations  in 
cutting  away  the  inverted  edges  of  the  wound  and  l)ring- 
ing  them  together  assisted  in  getting  the  result  you  see 
in  the  second  photograph. 

It  was  my  purpose  to  dissect  up  the  angle  of  the  mouth 
that  you  see  drawn  down,  and  fix  it  in  such  position  as 
would  have  given  the  best  possible  shape  to  the  mouth, 
luit  the  patient  l)ecame  tired  of  staying  at  the  liospital 
and  declined  further  surgical  interference.  He  masti- 
cates perfectly  with  the  other  side  and  enjovs  perfect 
healtli. 

Case  II. — E.  E.  S.,  age  85,  married,  oceu])ation  mu- 
sician, consulted  me  in  the  spring  of  1894. 

The  deformity,  as  you  will  perceive  from  the  photo- 
graph I  hand  you,  is  a  very  peculiar  one.  There  is  a 
protul)erance  projecting   from  each   femur  on   the  inner 
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n-Jp'ct  of  1 1ll-  t  liit^li,  :it  till'  Idwit  |)iirt  of  t  lit-  mi«l«ll«'  i  mid 
ami  .iImiiii  oiif  lialt  as  Inri^"'  as  tin*  tliii^li.  iiiul  t°oriiiiti({  an 
aiiLjl*'  ol  alioiit  1")  witli  tin-  latli-r.  Tlif  |)rot iilnTaiH*t'  in 
tlif  riLcliI  tlii'^li  was  |cii  iiii-lii-s  loiii^  ;  on  tli"-  It-ft,  four 
inclii's.  This  man,  wln-n  --it  t  int^  so  t  lint  his  lowi-r  I'Xt  n-ni- 
itii's  I'otild  not  111'  si'i-n,  pri-si-nti'il  thi-  appi-aranci-  of  u 
niai^nilii'i'Mt  ly  (|i\i'!iipi'i|  s|ii'i'inii'n  nt'  nianhood,  nnd  is 
(piiti'  ha  iiiImmui'. 

On     April     in.     iSili,      tin'     pn.t  iiImtjiih n    ih<*    riyht 

tliiu'li  wa-  a  nipiitati'd,  also  Imtli  |i'i;>  at  tlii'  kiirc-joint . 
Till'  .-hoiMi'i'  |»ro1  ulii-rann-  on  \\\f  ji-ft  thii^h  was  not  n-- 
nioM'd.  Till'  ojifrat  ion  was  (htm-  .\|iril  lO,  aixl  th«' 
patii'nt  was  disidiarui'd  April  ^'.K.  IH'.»1.  lit-  wi-nt  to 
Ni'W  ^'ork  soon  at'trrwai'd  and  was  supplii-d  hy  A.  A. 
Marks    with   aiMitirial    lindis.  upon    wiiiidi    In-   walks    vi-ry 

Wldl. 

Thisrasi'  is  n-porti'd.  not  inM-niisi'  of  anytliinii   n-Miark- 

aldi'  in  lln'    opci-.-it  ion.    luit    Ih'cmusi-    of  tin-    | iiliar   ron- 

j^cnital   ilffoi-niity. 

Cask  111. — .Ml-.  .1..  a^i'd  :5<>.  whiti-.  was  sittintj  at  a 
iiiacliinH  sHwini^.  Hi-r  hrotiipr-in-law  was  sitting  tliri'f  or 
four  fi'i't  Ixdiind  hi-r  '"fixintj"' an  old  ijS-civliln-r  |)ist<d  that 
was  "unloadi'd."'  luit  tin'  pistol  was  nocidcntally  din- 
(diartji'd  and  tin-  hall  rnti-n-d  .Mrs.-I.'s  hack  just  altovf 
the  cri'st  of  till'  ih'uui  and  ahout  two  iiielu's  to  tlu'  l«'ft  of 
till'  ci'iiti-r  of  till'  spinal  roluiiin. 

The  viciiin  sulVi'ri'd  much  |>ain,  i>ass»'<l  hloody  tiriiic. 
ami  iiiiinfroiis  hjood  (dots  from  tin-  Idatidi-r. 

M  ii't  ui'il  ion  was  ])aiid'ul.  fri'ipn-nl  and  spasmodic,  only 
a  small  cpiantity  of  urim-  hi-int;  pass.'d  at  a  time. 

Tht'iv  was  pain  and  ti-ndcrni'ss  all  ov.>r  t In-  Iow.t  part 
of  till'  ahdouii'ii  for  two  or  thn-i'  days.  This  unuhmlly 
suhsidi'd  until  ahout  the  liftli  day  wlu-n  only  a  very  t*uu\\\ 
s|tot  was  scnsitivi-  to  pn-ssurc.  On  tin-  third  day  nft«T 
th.'  accident  I  instructed  the  patient  to  sit  up  !•»  pn^H  hiT 
urine,  and  the  third  lime  she  did  sua  :{S.«-aiil»er  l»iill  f»'ll 
into  t  he  chamlier. 
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All  till'  lil;i<l(l<'i"  syiiiptdins  at  (nicc  sulisidcd  and  the 
|i;iliciit  made  ail  iiiiint fiTuptcd  recovery — in  three  weeks 
was  eiilirely  well.  At  no  time  did  the  temperature  ex- 
ceed 1C)0°. 

Cask  1\'. — >rrs.  l^..  (oM-inMii  woman,  had  been  in 
Amei-jca  two  years.  I  was  called  to  this  case  A])ril.  1S94, 
and  I'diiiid  her  sii  frerinu;  intensely.  She  could  not  talk 
English  well  and  1  could  not  talk  German  at  all,  but 
numaged  to  understand  thai  she  wanted  me  to  make  a 
vaginal  examination. 

Ui)on  attempting  to  introduce  my  finger  into  the  vagina 
I  detected  a  hard  sul)stance  protruding.  Ins])ection 
showed  the  stem  of  this  old-fashioned  l)utterHy  pessary. 
Taking  hold  of  the  projecting  end,  the  pain  caused  thereby 
was  so  gr(nit  I  was  forced  to  desist  from  making  any  at- 
tem])t  to  remove  it.  I  sent  out  ff)r  chloroform,  aiuesthe- 
tized  the  ])atient  and  removed  the  instrument  I  show  you. 

The  l)ody  of  this  barbarous  affair  had  sloughed  through 
the  anterior  vaginal  aiul  posterior  vesical  walls,  and  I  had 
to  deal  with  a  vesico-vagiual  fistuhi  from  the  cervico  vagi- 
nal junction  to  within  one  inch  of  the  meatus.  This  was 
operated  on  subsequently;  two  operations  were  done,  and 
almost  a  perfect  result  obtained.  There  was,  the  last 
time  I  examined  the  patient  (three  weeks  after  the  last 
operation),  a  pinhole  opening  near  the  top  of  the  wound 
which  only  leaked  if  the  bladder  became  full.  The  pa- 
tient was  tired  of  operations  and  refused  any  further 
surgical  interference.  Her  condition  was  so  mucdi  bettei' 
than  it  had  been  she  felt,  comparatively  speaking,  that 
she  had  no  trouble. 

Since  writing  the  above  I  have  seen  the  patient  and  the 
pinhole  o})ening  referred  to  is  healed  and  she  is  well. 

Case  V. — Mrs.  R.,  age  34,  one  child  three  years  old. 
Ill  health  dated  from  the  liirth  of  child. 

Histori/. — Had  much  pain  in  the  right  side  and  a  slow 
convalescence  from  labor;  more  or  less  pain  ever  since. 
For  several  months  before  seen  liy  me,  the  patient  had 
been  a  helpless  invalid   and  suffered   greatly.     I   saw  her 
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first  ill  M;ir<-li.  \>^'Xi.     Sh<»  had  Im'cii   in  Ii.mI  Hcv<Tal  wiM-kw 

iiiid   .--iilViTcd    iiiiii-li    p.-iiii    ill    till-   ritjlit    side. 

Exaiiiiii.il  ion  disclosed  tin-  ri^Iii  tMlIopiaii  tnlx'  nn-atlv 
disti'iidrd  wiih  li(|iiid.  ~(.  as  to  iimki-  a  tiiiiinr.  ax  widl 
iis    it    cinild    Im'   (nilliiiid.    as    lar^f  as  a    lart;<-  <traii^<*. 

The  (li:iu;iM)si>  ol'  |>yosa  1  |>iii  x  wa-  iiia<l<-  and  an  opi-ra- 
tion   advised. 

Oil  l)<'ci|iil,r|-  1.').  Is'.l."),  till'  ii<iial  iindiaii  iiMM^ioii  wan 
inadf  in  alMloiniMi.  and  a  \rry  niiicli  distfiidi-d  |»iis 
tiilir  discldsi'd.  'I'lii-  \\a>  ImmiiiiI  doun  to  1  he  Itroad  liua- 
inciit  and  to  tlif  iilii-iisliy  tiiiii  a  nd  fxtfiisivi- adln'si<.iis. 
sn  iiiiicli  s(i.  tlial  till'  (iiH'sii.ni  lit"  tln'  advisaliility  of 
()|)i'!iinu;  and  di-ainiiiu  tliroiiLdi  ilif  \atiiiia  was  consid- 
ered. IloweNer.  Ity<reiit|e  and  |>ersist<'iit  inanipulat  ion 
tioii  with  the  fiiiLjers  and  liaiMHe  >,\'  the  si-alpel.  the  ad- 
hesions   Uele    at     hist     overcome    alld     the    llllllor    removed. 

It  was  necessary  to  em|iiv  the  sac  ot'  pus  liefore  \\i'in 
wa<  possilih'.  The  aspii-ator  at  luiiid  licint;  out  of  order 
and  I'ailinij;  to  work,  thi>  was  thme  l>y  passint^  a  curved 
needh'.  armed  with  stout  liraith-d  silk.  throui;Ii  the  tumor 
in  two  ph-ices.  alter  the  maiiiier  of  |)assiiiir  t  hese  sut  un-x 
in  the  hiadder  in  a  siipiapiiiiic  cystotomy  Itefore  openiin; 
it.  Cuttint;  lietweeii  these,  the  |)iis  Was  drawn  out  with 
a  syrintfe,  and  wipe<l  out  with  spontjes,  aliout  twdvf 
ounces  Itr-iiiix  lemoTed.  The  raw  surface  h-ft  was  so  ex- 
tensive it  was  deemed  kiest  to  use  drainaiie.  .\  uhi."***  tlllw* 
was  inserted  into  Douglas'  cul-de-sac  throiiLrh  ihc  lower 
allele  of  the  incision.  .\s  Moody  serum  i-ontinucd  toac- 
I'uiiiiiiate.  the  di-aina^e  tiihe  was  h-ft  in  place  f«ir  tlint" 
davs.  I  poll  its  removal  the  o|>enin';  was  chtsed  l>y  the 
silkworm  liLTaliire  |)laced  iluriiiLr  the  operation  f«»r  that 
purpose.  I  p  to  this  time,  and  for  three  ilnVH  hiiI'ki- 
(pieiit  ly,  t  he  pat  ieiit  liati  no  rise  of  temperature.  On  the 
thirdday  after  file  draiiiaue  tuhe  was  r«'nu»v«'il.  a  f.litfht 
(diill  oi'i'iirred.  and  t  he  tem|terat  lire  ro.xe  to  U^^.S".  The 
dressiiiii  was  at  once  removed,  the  stitch  taken  <iut.  iili<l 
ahoiit  half  an  ounce  <.f  pu-  s«|uee/.-d  from  the  opening. 
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Tho  opciiiiiu;  was  washed  out  willi  sti'i'ili/.t'd  iiorniul  salt 
solution,  and  peroxide'  of  hydrogen  injected  iuto  it,  and 
then  packed  with  iodoform  gauze.  This  was  repeated 
every  day  for  al)oul  two  weeks,  when  the  sinus  was  liejiled 
and  the  patient  discharged.  No  ventral  hernia  has  a])- 
peared.     The  patient  is  quite  well  and  happy  now. 

Case  \'1. — Mrs.  C,  agini  42  years;  married;  had  sev- 
eral children,  the  youngest  aged  ten  years.  Was  seen 
bv  me  first  in  June,  1895,  and  a  diagnosis  of  sid^peritoneal 
til)roid  tumor  of  uterus  was  made.  She  was  suffering 
intense  pain  simulating  labor  pains.  Hemorrhage  was 
abundant,  and  the  patient  was  very  anaemic  and  reduced 
in  strength. 

Morphia  sufficient  was  given  subcutaneously,  from 
time  to  time,  to  make  the  pain  bearable,  and  ergotiu  in 
two-grain  doses  administered  every  three  hours.  The 
pain  and  hemorrhage  being  somewhat  relieved  by  this 
treatment,  the  patient  was  advised  to  go  to  the  Savannah 
hos])ital  for  a  radical  operation. 

On  the  ;28th  of  February  a  3uprai)ubic  cceliotoniy  was 
done  in  the  median  line.  The  tumor,  as  large  as  a  child's 
head  at  birth,  and  extending  up  to  the  umbilicus,  was 
enucleated.  The  cavity  from  which  the  tumor  was  re- 
moved was  so  large  that  it  was  deemed  best  to  remove 
the  uterus  and  appendages.  The  cervix  was  cut  across 
just  above  the  fundus  of  the  bladder  and  the  latter  strip- 
ped down  with  the  fingers,  an  assistant  h(jlding  a  sound 
in  the  l)ladder.  Too  much  vicjlence  was  exerted  either  by 
me  or  the  assistant  and  the  sound  punctured  the  posterior 
wall  of  the  bladder.  This  was  immediately  repaired  and 
the  peritoneum  stitched  over  the  wound.  The  bladder 
was  then  filled  with  water  to  be  sure  it  did  not  leak. 

The  operation  was  completed  by  ligating  the  ovarian 
arteries  and  tying  olf  the  broad  ligament  in  sections  on 
the  pelvic  end  and  clamping  with  large  hamiostatic  pres- 
sure forceps  on  the  uterine  end  and  cutting  between.  The 
uterine  arteries   were  then   ligated   bv  running  a   needle 
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armed    with    silk    aioniMl    tlifm.      NO  i-liiHtic   lij^aluri-   wan 

The  iiicisii)ii  in  t  Iw  aiitrridr  iiortioii  ol'  the  r'»Tvix  wan 
iiK't  Iialt'-way  liy  a  similar  iiKMsimi  t'l-diii  Ih-IuihI  wliirli 
(ictarlicd  t  111-  nliTiis  and  l<'t't  tln'  iicallliy  <''Tvix,  wliicli 
al'ti'i-  st  itdiiiii!;  tlif  [nM-il  (.in'iiin  nvi-r  it.  madi-  a  tiriii  flnor 
ftii'  till'  alMliMiiiiia  1  i'a\ily.  A  ^lass  drainat?*-  tiiln'  was  put 
ill  l)i)U)4las"  ciil-dc-sai"  and  l<'lt  tur  torty-r-i^lit  hours.  ThfPf 
wan  some  odziiii^.  whiidi  was  I'l'UKivrd  cvcrv  h\x  hours  with 
a  8<>ft  rul)l)('r  oat  lit'icr  at  tai'lud  to  t  111'  iiozzh'  of  a  snuill. 
hard  rulilxT  syriiiiff. 

The  ti'iiipiTat  iin'  ot"  tlif  patient  did  not  at  any  tiiiif 
exceed  U'.)°.  aithout^li  tluTc  was  a  stit(di  al>sci'ss  t'ormiMl 
around  tin*  strand  of  silkworm  i,'ut  whieh  had  Im-i'm  put  in 
at  first  to  (dose  the  o|)cinn^  hd't   tor  the  drainaLCe  t  uhe. 

Patient  was  dis(diari^ed  trom  the  hospital  on  the  first 
day  of  April.  IS'.)"),  aiul  has  heen  well  ever  since.  She  i.s 
a  w  (ii"kini,^  w  niiian.  does  liei- own  hoiisewurk  and  nurses  n 
soli  who  i-  ill  the  last  sta;<es  of  consumpl  ion.  'I'he  |>erito- 
neum  and  fascia  were  l>rout;ht  toilet  her  with  a  <'ontinuous 
catgut  suture;  silkworm  mit  tlir<iui;h  and  through  su- 
tures, liavinu  iieell  tirst  placed.  'I'hese  Were  tie<|  after- 
ward S. 

Cask  \'I1. — Mira  F..  octoroon,  au'etl  In,  no  <-hiMreii. 
This  patient  was  kindly  lirou^ht  to  me  hy  |)r.  J.  tJ.  .Iiir- 
rell.  of  Savannah,  who  had  made  tin-  diairnosis  of  uterine 
(iliroid  lH'!^MiininL,Mo  ln-eak  down.  I'atii'iit  was  .siitT<'rin^ 
ureal  pain  and  was  Ideedinif  profusely,  The  Ithnul  wn^ 
at  times  mi.xed  with  foul  smellini:  pus.  Thep- had  Iteen  a 
slii^ht  rise  of  teinperat  iii-e  for  srveral  wi'cks.  ()|MTutioii 
for  removal  of  tumor,  uterus  and  appendages  was  advi««»-<l 
to  lie  done  without  delay.  Suprapul>ic  c<rliotoiny  was 
done  in  the  same  manner  as  (h'scril)e<l  in  the  cnur  of  Mn*. 
('.  There  was  ])ractically  no  fever  and  very  litth-  pain  fol- 
lowing the  operation.  On  the  afternoon  of  the  .^«>con(l 
and  lliird  davsthe  temperat ure  reached  Km  ;  iionnal  in 
the  morniiiLi.  N<>  drainai,'e  tul>e  used  and  primary  union 
secured.     Two   weeks   after   the  patient  h-ft    the  hospital. 
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howcvrr.  Dr.  .lai-i-dl  (lisc()V(M-('(l  ;i  sninll  imiral  al)sce.ss, 
mill  u|i()ii  opi'iiini;"  it  I'oiind  and  I'diioNcd  a  silkworm  ^ut 
liu;aturc  which  had  been  ovfriooked.  A  few  inoiilhs  later 
a  small  ventral  hernia  nia(l(»  its  appearance  at  the  site  of 
the  ahsoess.  Patient  I'efusiMl  to  sidimit  to  opera- 
tion for  its  cure.  With  this  exception  the  woman  is  well 
and  makes  her  liviiiu;  as  a  laundress. 

Cask  \'1I1. — Mrs.  S.,  white,  aged  87,  mai'ried;  no  chil- 
dr(Mi;  no  pregnancy.  I  saw  her  first  in  April,  1895,  and 
obtained  a  history  of  mental  derangement,  dating  from 
about  twelve  months  previous  to  that  time.  She  had  been 
treated  by  several  physicians  with  no  improvement.  She 
was  at  times  violent  and  destructive,  and  had  about  de- 
molished all  of  the  china,  looking-glasses  and  other  things 
breakable  about  the  house.  At  other  times  she  was  taci- 
turn and  morose,  and  her  mental  trouble  took  the  form  of 
melancholia. 

Upon  examination  I  found  a  large  subperitoneal  uterine 
fibroid  tumor,  reaching  almost  to  the  umbilicus.  Believ- 
ing that  the  mental  trouble  was  wdiolly  or  in  part  de- 
pendent upon  the  existence  of  the  tumor,  I  advised  its 
removal. 

On  May  IH,  1895,  at  the  Savannah  Hospital,  a  supra- 
pubic co^liotomy  was  done  in  the  median  line,  and  the 
tumor,  uterus  and  appendages  Avere  removed  in  the  man- 
ner described  in  the  case  of  Mrs.  C,  except  that  no  at- 
tempt was  made  to  strip  the  bladder  from  the  uterus. 
The  incisions  for  the  removal  of  the  latter  were  made  just 
above  the  fundus  of  the  bladder.  A  drainage  tube  was 
inserted,  but  removed  in  twenty-four  hours,  there  being 
practically  no  effusion  into  the  abdominal  cavity.  The 
temperature  did  not  rise  above  normal  at  any  time. 

I  quote  from  the  hos]iital  notes,  made  the  15th  of 
April :  Patient  discharged,  physically  well,  and  much 
improved  mentally. 

Within  eight  weeks  from  the  date  of  the  operation  the 
patient  was  doing  her  own  housework,  including  the  cook- 
ing for  herself,  her  husband  and  her  motlier.     She  has 


MiiN  1  Acl    I.      I,.     I'ld'i  I). 


L'o'.l 


lind  1  lii-<'c  or  t'oiir  utljicks  of  iiH-mal  hImti-jiI  ii»ii  niiic«',  uc- 
compaiiifd  liy  Iht  nl<|  di-sl  met  ivi-  cacoft  li<-*.  luit  tlu-v 
lasted  niily  a  U-w  da\>,  with  one  fx<*f|)i  jtin.  On  thJHoo 
cnsioii.  last  ()ct(>lMr.  1  think  it  was.  >h«-  rfiiiaiiii'd  vi<»l<'iit 
for  si'\iial  wtik-.  llcr  hiishaiid  hi-camf  tli.HC(mraK<'«l  atul 
prepand  In  iiiakr  a  i  raiit,fi'iiiiiitH  to  Ht'iid  her  to  Dr.  AIIoii'h 
iii>I  it  lit  ii'h  iM'ai"  MiUt'd^fvilh'.  I 'n- fori-  arraiit;»'im-iit'<  could 
be  iiia(h'  lor  that  purpose  shi-  luTaun-  lucid  and  has  hi-i-n 
so  ever  since.  She  is  not  >t  i'ont;-iuiinh'(|.  luit  her  physical 
health  is  ifood  and  her  mental  condit  ion  f^reat  ly  improved. 

Cask     IX. — .lane    .    colored,    at^e     If),    married,    nu 

childri'n.  For  twenty  years  had  complained  ot"  jiaiti  in 
the  region  of  tiic  h-ft  ovary,  the  pain  ha<l  urown  proKn-s- 
sively  worse  until,  at  the  tin)e  she  <'ame  under  my  ohser- 
vation.  she  was  unaMe  to  do  any  work  and  was  contiiied 
to  her  room. 

Operation  for  tlie  removal  of  t  he  o\ary  was  advised  and 
t  he  coiir-eiit  o|'  the  patient  olitaiiied.  The  ovary  was  en- 
laruied  and  ailherent  to  the  tuhe  and.  |>elvis.  In  fact,  the 
ovarv  and  the  tulie  were  so  matted  together  hy  adhesions 
that  it  was  diHicult  to  distinguish  one  from  the  other. 
The  limhriatetl  e.\tremityof  the  tuliewas  so  tirmly  ad- 
herent to  the  ])elvis  that  it  was  lij^ated  and  left  there. 
Patient  recoveri'd  promptly  and  |»erf"ectly,  has  had  no 
pain  since,  and  does  manual  lal)or  for  her  living. 

Casic  X. — Mrs.  S..  white,  ai^e  }(').  widow  fourteen  yen fm. 
Has  had  live  children — youngest  child  fifteen  years  oUI. 
Had  no  troultle  with  any  of  her  lal>or-«.  has  always  en- 
joyed jrood  health,  with  the  exception  of  occasional  at- 
tacks of  migraine;  these  she  ha-  had  all  her  life.  In  the 
s|)rin^  of  ISSM  she  not  iced  a  ura<lual  enlarijenicnt  of  th»» 
alxlomen.  She  was  seen  l>y  a  physician  at  .Milh'ilK»*ville, 
Oa.,  her  home,  from  time  to  time,  and,  sIm-  .^ay.-*.  the  «li- 
ai,Miosis  of  ascites  mach-.  In  .\m;iist.  ISSU.  nhe  wan  tu|)|MHt 
and  two  and  one  half  gallons  of  tluid  ohtaili»Ml.  For 
altoiit  twelve  months  after  this  tapping  then'  wtxt*  no  n«»r- 
ceptihle  enlargement  of  theal»domen.  It  then  ifTiulually 
hegan  to  enlarge,  and  was  tappcil  again  in  June.    1.H92,  iv- 
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suit,  tlirrr  irallons  of  lluid.  AWout  six  inoiiths  aflcr  this 
tlic  ('iil:ii;u;i'iu('iit  l)<'t:;;ui  aiiain.  Init  increased  slowly,  and 
she  was  not  tai)iM'd  au;ain  until  January,  1895;  result  of 
thetai)i)in'i.  four  tjallons  of  lluid.  Patient  menstruated 
reirularlv  tlirouu;li  all  this  tini(%  and  had  no  ])aiii  of  couse- 
(luenee  and  suffered  little  inconvenience  ex(!ej)t  that 
caused  by  t  he  enlaru;(Mnent  and  cousequcnit  weight  of  the 
ahdonien.  In  Feliruary  of  thisyc^ar  she  came  to  Savannah 
to  consult  me.  1  diagnosed  ovarian  cyst,  and  advised  op- 
eration. My  diagnosis  was  subsequently  concurred  in  by 
mv  friends  Drs.  J.  li.  Head  and  T.  J.  Charlton,,  who  saw 
Iier  with  me  at  my  office  and  at  my  re([uest.  The  morn- 
ing of  the  17th  of  March,  the  patient  having  been  anes- 
thetized, an  incision  three  inches  long  was  made  in  the 
median  lin(\  beginning  three  inches  l)elow  the  uml)ilicus. 
Tlu^  abdominal  walls  were  very  much  attenuated,  the  recti 
muscles  having  disappeared  from  their  usual  position, 
there  was  practically  nothing  to  cut  through  before  reach- 
ing the  sac  excejit  the  skin,  a  very  little  fat,  the  fascia 
and  ])eritoneum.  The  sac  was  unintentionally  cut  into 
a!id  some  of  the  fluid  escaped  before  the  sac  could  l)e 
caught  and  held  up  by  vulsellum  forceps.  When  this  was 
secured  to  prevent  the  escape  of  the  fluid  into  the  perito- 
neal cavity,  the  patient  was  turned  on  her  side  and  a 
large  foot-tub  and  two  water-buckets  filled  with  the  fluid. 
The  sac  and  the  left  ovary  to  which  it  was  attached  was 
then  removed.  The  right  ovary  was  found  to  have  under- 
gone cystic  degeneration  and  was  removed.  The  peri- 
toneal cavity  was  carefully  sponged  out  to  remove  the 
fluid  which  had  found  its  way  there,  and  the  abdominal 
incision  closed  by  a  continuous  catgut  suture  in  the  peri- 
toneum and  fascia  and  through  and  through  silkworm 
gut  interrupted  sutures;  no  drainage  was  needed.  The 
recover}^  was  uneventful.  The  temperature  reached  100° 
on  the  afternoon  of  the  first  and  second  days  after  the 
operation.  After  that  the  temperature  was  normal  until 
the  patient  left  the  hospital  <m  the  11th  of  Ai)ril.  The 
fluid   and     the    sac    weighed     seventy-five    poiuuls.     The 
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plioto^niph  I  show  you  doi's  not  ><iv«'  a  ^ood  ith-ii  of  the 
woiium'.s  sizH  as  tin-  mIkIoiiii'm  l<«r.tn»'(l  up  on  t  h<f  operut ins- 
table. 

DlBOUril^lO.N    (J.\    J)l{.     IJoVd's    I'Al'KH. 

Dr.  George  H.  Noble,  Alhinta:  I  havt-  l»ut  a  f»'\v 
words  to  say  and  tliat  is  in  reference  to  drainage.  I'l-r- 
liaps  from  tt-nu'rity  ui-  drain  too  often.  I  do  not  mean 
to  say  that  drainage  is  unnecessary.  In  the  vast  nnijority 
of  eases  it  is  unnecessary  to  drain  inon-  than  twelve  or 
twftiiy-foiii-  liours.  Vi'vy  rarely  do  I  si-t-  th>-  neceHHity  <»f 
l)rolonifing  drainage  for  a  nuniln-r  of  days.  In  a  thor- 
oughly aseptic  operation  there  is  no  reason  for  draiiuige 
excei)t  for  oozing  which  will  not  res[)oud  to  the  nieann  at 
our  ct)inniand.  Tiiis  can  he  controlled  hy  gauze  packing 
in  the  course  of  twelve  or  twenty-four  hours. 

Dr.  W.  H.  DorciiiTV,  Ju.,  Augusta:  I  have  listened  to 
Dr.  Hoyd's  pa})er  with  a  great  deal  of  interest.  I  saw  a 
case  sometime  ago  that  was,  to  me,  cpiite  interesting,  ami 
I  would  like  to  have  some  light  on  it  if  anyliody  can  give 
it  ti>  me.  \\y  way  of  di.scussion  I  wish  to  mention  the 
case  very  briefly.  It  was  a  man  who  had  received  a  pist»>l- 
shot  wound  in  the  back,  about  tliree  incdies  from  the 
spine.  The  ball,  as  lar  as  could  l>e  ascertain»'tl,  pas.sed 
obliquely  towards  the  si)inal  column.  The  woinid  was 
about  opposite  to  the  eighth  dorsal  vertebra.  I'pon  being 
shot  he  fell  to  the  ground  and  was  paraly/ed.  The 
paralysis  involved  the  bladder  and  the  n-ctum.  I  saw 
this  man  about  a  month  after  the  injury.  He  was  com- 
pletely paraly/ed  in  his  lower  extremities,  and  then-  was 
also  nnirked  diminution  in  sen.sation  over  the  entire  lower 
extremities.  In  other  respects  he  was  in  g<KKi  contlition, 
except  that  he  had  cystitis  from  using  a  catheter,  and 
was  beginning  to  develop  bed-sores.  The  wountl  made  l)y 
the  ball  had  long  since  healed,  there  being  only  ti  near 
left.  There  had  been  no  suppuration.  There  was  no 
guide  to  the  seat  of  injury  in  the  spinal  ci»rd  except  the 
point  of  entrance  of  the  ball,*which  was  t«M»  far  away 
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ironi  the  spine  to  tjive  vfrv  imicli  iiit'ornial  i<iii,  unless  it 
wasassunK'd  th<'  l);ill  Imd  passed  in  a  horizontal  direction; 
and  tliere  was  nothing  about  the  n^llexes,  which  were 
abolished,  that  would  ])oint  distinctly  to  any  i)articular 
segment  of  the  s])inal  cord  as  being  the  seat  of  injury. 
Examination  of  sensation  disclosed  the  fact  that  it  was 
markedly  diminished  over  the  lower  extremities  and  over 
the  trunk  as  high  as  the  tenth  intercostal  nerve.  Along 
the  ai"ea  of  distribution  of  this  nerve  there  was  some 
degree  of  hyj^era^stluvsia.  The  man  was  rapidly  declining 
and  evidently  had  nothing  in  prospect.  I  operated  upon 
him  with  the  hope  that  I  might  find  something  that  could 
be  removed.  I  gave  an  nnfavoral)le  prognosis.  I  did  not 
see  any  ])rospect  of  his  living  without  surgical  interfer- 
ence. I  removed  the  spinous  processes  and  laminaj  of  the 
seventh,  eighth  and  ninth  dorsal  vertebra^,  uncovering 
that  part  of  the  cord  which  was  supposed  to  be  the  seat 
of  origin  of  the  roots  of  the  tenth  intercostal  nerve.  Upon 
exposing  the  spinal  cord  I  found  running  across  its  pos- 
terior surface  the  remains  of  an  old  blood  clot.  It  was 
on  the  outside  of  the  dura  mater.  I  removed  it,  and 
finding  nothing  between  the  bone  and  dura  which  could 
press  on  the  cord,  I  opened  the  dura  posteriorly  and  ex- 
aiiiined  the  spinal  cord  as  thoroughly  as  it  was  possible 
through  the  area  that  was  exposed.  I  could  not  find  any- 
thing apparently  the  matter  with  it.  There  was  no 
splintering  of  bone,  nor  evidence  of  the  ball  having  en- 
tered the  canal  of  the  vertebral  column,  and  nothing  to 
show  just  why  the  cord  should  have  lost  its  function.  The 
man  having  spent  about  as  much  time  on  the  table  as  was 
safe  for  him,  I  did  not  think  it  was  warrantable  to  re- 
move any  more  bone  for  the  purpose  of  making  a  further 
exploration  of  the  cord.  I  therefore  closed  the  wound. 
The  man  recovered  from  the  operation  and  his  paralysis 
im])roved  to  a  slight  degree.  Some  three  months  later  he 
died. 

The  interesting  thing  about  the  case  to  me  was  the  fact 
^hat   )>eing  guided   by  what   is  known   aljout  the  point   of 
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origin  of  tin*  spinal  lUTve  roots,  1  was  led  to  (ipiMi  \\w 
spine  just  nvcr  tin-  scat  of  this  old  hlood  <;lot.  cam**  down 
u|)on  it,  or  till'  rrniains  of  one  which  had  nothing  to  do 
with  thf  paralysis.  'I'lirn-  was  ahsolntcly  nothing  to 
show  why  this  man  should  have  hern  paralyz^'d  in  the 
lowi-r  I'xt  n-niitit's.  If  t  he  conilit  ions  had  Iteen  favoralde, 
and  1  could  have  opened  more  of  the  vertebral  canal,  I 
might  have  found  some  injury  to  the  cord,  hut  the  nnin's 
condition  would  not  permit  of  pndongation  of  the  o]>era- 
tion. 

l>r.  l>ovD  (closing  the  discussion)  :  With  refi-rence  to 
the  t|uestion  of  drainage,  1  think  the  more  al)doiniiuil 
work  we  (h)  the  loss  we  are  inclined  to  drain.  1  simply 
reporteil  my  cases  as  they  occurred,  and  I  confess  that  I 
drained  them  more  from  timidity  than  anything  else. 


A    REMARKABLE    CASE    OF  VENTRAL   HERNIA 
CURED  BY  A  FLAP  OPERATION. 


BY  GEORGE  H.  NOBLE,  M.  I).,  ATLANTA. 


Here  is  a  brief  report  with  some  rough  schematic  draw- 
ings of  an  enormous  hernia  between  the  ensiform  cartilage 
and  the  umbilicus. 

The  subject  was  a  very  large  woman  who  came  to  me 
from  a  neighboring  State,  giving  a  meager  history,  saying 
that  the  protrusion  first  appeared  after  severe  straining 
and  grew  rapidly  until  it  reached  the  size  of  an  adult 
head.  The  treatment  she  had  received  consisted  in  local 
applications  only,  no  attempt  at  operative  measures  hav- 
ing been  made. 

The  case  is  one  of  considerable  interest  on  account  of 
such  a  large  hernia  in  this  region  and  because  the  expan- 
sion of  the  ribs  prevented  closure  of  the  ring  by  approxi- 
mation of  its  margins,  necessitating,  therefore,  a  flap 
operation  to  close  the  aperture,  which  was  large  enough 
to  pass  my  closed  hand  through  without  resistance. 

Indeed,  a  prominent  surgeon  ventured  the  assertion 
that  if  ever  I  cut  the  woman  open  I  would  never  get  her 
sewed  together  again,  so  it  was  my  desire  to  demonstrate 
that  the  operation  was  feasible,  having  studied  or  worked 
out  the  method  most  suitable  to  it. 

To  fully  appreciate  the  intrinsic  strength  of  the  flap  it 
is  well  to  refer  briefly  to  the'^distribution  of  the  aponeu- 
roses in  this  locality.  The  three  flat  abdominal  muscles 
shade  off  into  aponeurotic  layers  as  they  approach  the 
linse  semilunares;  that  of  the  external  oblique  passes  an- 
terior to  the  rectus  muscle  to  join  its  fellow  of  the  oppo- 
site side;  that  of  the  transversallis  passes  posterior  to  the 
muscle  to  join  its  fellow,  while  that  of  the  internal  ob- 
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li(|iic  divides  iil  I  lir  'xli-rnai  margin  of  tho  rcctUH  iijtfj  two 
layers.  Tlic  anterior  i)asses  in  front  of  tlw  niun«*l<-,  unil 
uniti's  with  the  aponeurosis  of  tiic  ext«Tuul  obliciint. 
The  posterior  passes  heliind  the  muscle  uniting  with  tlu? 
aponeurosis  of  the  t  ransvcrsallis  inusoh'.  These  two 
hiinella  ai^aiii  unitt'  at  the  inner  niartfin  of  the  rectus  unci 
are  l,inally  lost  in  the  linea  allia. 

The  recti  muscles  apparently  divide  the  aponeurotic  or 
fibrous  layers  e(|ually  in  an  ant  <.'rio-])osterior  direction, 
but  intrinsically  the  greatest  strength  lies  in  the  inner- 
most surface  of  the  alxlominal  walls  or  is  inherent  to  the 
transversallis  fascia.  The  operation  was  a  very  simple 
one,  consisting — 
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Kio.  I. 
rnrisverse  scrtioa  of  tlie  liedy.  sliuwiiiK  n>lativ»'  »it(>  of  hpmial 
uinn.  A  .1,  Hiul  snck  ;  hIso  rclntion  i)f  fn.Hcia  nni!  BH«»n«'iir. 
recti  iiuisclcs.  <'  ('.     Excess  of  snc  triiniiuti  iiwny  Mt   H 
iteiHMim  stri|)|»e(l  duwii  to  .1  .1.  niul  unit«Hl   in   tlu'  imiliaJi  hm- 
liown  in  Fig.  II. 
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I.  Ill  t  I'iinmin^  away  tli<'  I'xccss  of  the  sack  and  uiiitiiiu^ 
tilt'  pt^ritoiK'Uiu  with  l)ui-it'd  catgut  sutiiros.  (Scf  Fi,ti;s.  1. 
and  IT.) 

•2.  Four  stroiiii;  tension  sutures  were  passed  tliroiiij;li  the 
al)doniinal  walls,  piercing  the  semilunar  lines  down  to 
the  peritoneum,  hut  not  implicating  it.      (See  Fig.  II.) 

8.  A  semiluiuir  flap  was  carefully  outlined  upon  either 
side  over  the  recti  muscles  with  the  straight  or  vertical 
sides  upon  their  outer  margins,  and  the  convexed  borders 
turned  toward  and  extending  to  the  hernial  ring.  The 
aponeurosis  of  the  external  oblique  and  the  outer  layer  of 
that  belonging  to  the  internal  oblique  muscles  were  cut 
through  and  the  daps  liberated,  except  where  they  joined 
the  ring  and  turned  over  the  opening  accurately  abutting 
the    edges,    in  which    position  they   were    stitched   with 


Fig.  II. 
Peritoneum,  A  A,  united  by  buried  catgut  in  the  median  line, 
B.  The  dotted  lines,  C  D,  represent  the  anterior  sheath  of  the 
recti  muscles,  which  has  been  cut  away  and  turned  over  the  her- 
nial opening,  D  D,  and  united  by  buried  silk  sutures  in  the  median 
line,  B.  E  E,  is  a  tension  suture  passed  down  to  the  peri- 
toneum, but  not  implicating  it.  F  F,  skin  and  fatty  tissue  turned 
aside.     G  G,  recti  muscles. 

buried  silk  sutures.  The  convexed  borders  coincided  with 
the  margins  of  the  ring  to  which  they  were  made  fast. 
(See  Figs.  II.  and  III.) 

4.  The  recti  muscles  were  brought  in  direct  apposition 
by  surrounding  them  with  large  cat  gut,  thus  adding 
another  layer  of  strong  tissue  over  the  hernial  opening. 
(See  Figs.'lV.  and  V.) 

5.  The  skin  and  fatty  tissue  were  then  brcnight  together 
and  the  tension    sutures  tied  over  all,  the  wound  dreseds 


(  ii;i)K(iK    II.   NoilLK.  _  ,.; 

antisf'i)ti(!nllv  w  iili  liim  \r,i(\,  rnllt-r  liaiidugofl,  «'tc.  (S«'<- 
FiR.  VI.) 

The  woiiiitl  i)rnv(Ml  ciitinly  asi-piic  iitui  tlu'  rertultH  luoHt 
satisfnctorv,  she  now  linviiij^  Itfcn  wt-ll  for  Hourly  thn-*' 
years  without  any  indication  of  a  nMiirn  of  tin-   lu*rtiia. 

So  far  as  I  know  tiiis  is  tin-  only  lii-rnia  in  this  n>gioii 
tlnit  lias  hern  rh)st'(l  hy  a  Ihip  opt-ration,  hikI  l»fin>5  u  m-w 
departure  from  the  i-stahlishfd  customs,  (jucstions  con- 
cerning its  utility   and  i-tlicacy  may  very  naturally  arise 


I'l.;.  111. 
Anterior  view  sliowiiiR  herninl  op«'nin>;.  I>  <'  f>  C,  nnd  neiiii-clr- 
cular   flnps,    A  I!<\  cut    from    the  anterior  !«lii'iith»  of    th«»  n^ti 
muscles.  Jind  turned  over  the  opening  nnd   unil«Hl   in  th?  iiitNlinn 
Hne.    D  I>.     (Ooss-section  snmc  ns  Fin-  H.t     Sin»  c»f  h«  • 
injr.  f<tiir  «nd  ii  half  inches  verticnlly.  /'  /'.  nnd  thrw' 
inciies  transversely.  ''  C 


If 
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Its  applicability  niiist  be  confined  to  such  points  as  will 
permit  tlap-tuking  without  permanent  injury  to  the  trans- 
versallis  fascia,  as  it  must  l)e  relied  upon  to  give  strength 
to  the  abdomen. 

As  for  efficacy  the  simple  fact  that  the  strong  flap  of 
fibrous  structure  and  recti  muscles  relieved  of  their 
sheaths  and  (irmly  united  to  each  other  have  proven 
capable  to  effectually  close  a  hernial   opening  equivalent 


Fm.  IV. 
Showing  recti  muscles  drawn  from  their  false  position  (see 
dotted  lines),  into  which  they  were  forced  by  the  protrusion,  and 
fixed  over  the  hernial  opening,  D  C  D  C  (transverse  section  of 
same  in  Fig.  V.)  The  white  spaces,  A  B  C,  represent  the  pos- 
terior sheaths  of  the  recti  muscles,  showing  through  the  places 
from  which  the  semilunar  flaps  were  taken. 

to  al)out  twelve  square  inches  in  extent  should  be  suffi- 
cient to  establish  it,  so  far  as  the  hernia  2:>er  se  is  con- 
cerned. 

With  reference  to  the  parts  from  which  the  flaps  were 
taken,  no  fears  need  be  entertained  regarding  the  liability 
of  hernia  there  as  they  are  protected  by  the  transversallis 
fascia,  for  in  the  lower  fourth  of  the  abdomen  union  of 
this  fascia  is  relied  upon  to  prevent  post-operative  hernia. 


Gp:f)RfiK    H.   NoHLK. 


L>&1 


The  denuded   nn'iis,  therefoni,   have  uh  f?r(;ut  stnMi^tliuH 
that  portion  of   th(i  abdomen  ju.st   nuMitioned. 

If  it  should  fall  t(»  my  lot  to  do  another  such  o|K'rution 

T  would  niakf  Iml  oin'  iiio(liti<';it  ion,  that    of  using  l)uri*'d 


I:' 


^ 


Fig.  V. 
Same  as  Fig.  II. ,  with  recti  nuisolesdniwii   iiitd  appositioa  and 
covering  the  hernial  opening,  by  surrounding  them  with  lu-avy 
catgut  sutures. 

silver  suture.^  instead  of  al>sorl»al)li'  nuitf-rials.  SilvtT 
has  for  nine  or  ten  years  had  my  pn'tt-n-nei'  as  a  sutun* 
and  I  am  glad  to  say  that  I  iiave  never  had  oci-asion  to 
regret  its  use.  Besidps  its  valuf  as  a  pfrnuuu'iit  sutun- 
the  exudate  that  is  thrown  around  lli«-  win- organizes  into 
a  dnnse  tissue  that  v^rv  matt-rially  iiiert'ascs  thestn-ngth 
of  till'  parts. 


Fi(i.  VI. 
Same  as  Figs.  I\'.,  and  \'  .  witli  skin  and  fatty  tin.-tui'  bnuiKht  U*- 

getlu'r  and  t»Misi(>n  sutiin-s  tied  tivt-r  all. 
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DI8CU8BION    ON    DR.  NOBLE's    PAPER. 

Dr.  Samuel  Lloyd,  New  York  :  I  have  been  very  niucli 
interested  in  the  report  of  this  case  because  of  its  appli- 
cation, to  the  median  line  of  the  abdomen,  of  the  same 
mechanical  methods  which  we  are  trying  to  adopt  in  the 
treatment  in  inguinal  hernia.  Flap  operations  have  been 
extensively  carried  out,  as  you  all  know.  Several  of  the 
German  surgeons  have  made  flaps  of  the  sheath  of  the 
rectus  over  the  inguinal  canal,  and  periosteal  flaps  have 
been  taken  from  the  pubis  as  a  means  of  overcoming 
the  inguinal  hernia.  Dr.  Noble  practically  carries  this 
in  the  median  line  of  closing  and  opening  up  a  fascial 
flap.  In  order  to  make  a  firm  abdominal  wall  it  is  abso- 
lutely essential  to  get  solid  fascial  lines  to  protect  it.  We 
have  had  complete  failure  of  the  McBurney  method,  and  of 
the  other  methods,  including  the  Heaton.  They  have  de- 
pended upon  the  protection  of  the  cicatricial  tissue.  It 
seems  to  me  that  Dr.  Noble  has  solved  a  mechanical 
problem.  There  are  one  or  two  points  about  the  operation 
for  ventral  hernia  that  have  aided  me  very  materially 
in  my  work.  I  know  of  no  class  of  abdominal  opera- 
tions that  I  approach  with  less  confidence  than  large  or 
ventral  hernia.  It  is  exceedingly  difficult  to  decide  at  the 
operating-table  how  to  close  a  gaping  wound  in  the  abdo- 
men, and  often  it  is  very  hard  to  bring  about  a  close 
apposition  of  the  walls  of  a  ventral  ring.  The  method 
suggested  by  one  of  the  German  surgeons  of  entering  a 
ventral  hernia  exactly  as  in  operating  for  any  other  ab- 
dominal trouble  is  the  best  I  know  of.  That  is,  instead  of 
going  through  the  hernial  sheath,  do  a  laparotomy  at  the 
side  of  the  ring.  This  is  advantageous  for  the  reason  that 
usually  the  point  of  firmest  adhesions  is  the  neck,  and 
just  about  the  abdominal  ring.  If  we  approach  these  ad- 
hesions from  the  outside,  and  the  hernia  is  largely  omen- 
tal, we  have  to  break  up  all  of  the  omental  adhesions,  in 
order  to  make  sure  that  no  coils  of  intestine  are  involved 
in  the  hernial  protrusion.     If,  on  the  other  hand,  we  do 


I)IS(   I 
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a  laiMirotoniy  we  an-  able  to  j^ft  rid  of  the  coIIh  (»f  inios- 
tine  at  oMcc.  and  cnii  isolate  t  li<- intf.st  iin"  from  oriM-iitum. 
It  is  tlii'ii  uiiiifivssary  In  Itnak  up  t  hi' adlwHiouH  l)ct\vM«»ii 
the  liernial  sac  and  tin-  oincnt iini.  lnil  tin-  luttt-r  could  !)•• 
tii'd  oil",  and  the  adlu-rcnt  oim-nlniii  and  hernial  sue 
Ixith  i-('nin\f(l  at  once.  This  sliortens  the  time  of  the 
operation  very  materially  in  many  of  t  he  cases.  The  smr- 
gestion  lias  been  made  to  close  a  ventral  hernia  inatraiH- 
verse  posit  ion.  hecaus*'  it  allows  <if  a  closer  apposition  oft  ho 
recti  muscles.  It  shortens  up  the  anterior  altdominal 
wall  sliirhtly,  and  relieves  tension  for  a  time,  so  that  tin- 
fascia  and  sheaths  of  the  recti  can  lie  hrou^ht  togelhor 
more  readily,  lu  S(^me  instances  where  the  rint;  is  not 
too  large,  it  seems  to  me  that  this  ])roccdure  might  save 
the  necessity  of  doiuLj  a  Ihip  o|)eration.  ami  pos.sihly  eii- 
al)l(^  the  surgeon  to  gi't  the  two  sheaths  of  the  rectus 
together.  For  my  own  ])art  I  have  been  for  a  long  time 
ill  the  lial)it  of  cutting  through  the  sheath  of  the  recti 
on  each  side  of  the  abdominal  ring,  so  as  to  allow  of  ap- 
position of  first,  the  posterior  sheaths,  then  the  recti 
muscles,  and  tinally  the  su|)erior  sheathsof  the  recti,  thus 
getting  two  fascial  lines,  a  muscular  l;iyer  ov^-r  the  weak 
point  in  the  aVnlomen. 

1  congratulate  I)r.  .Noble  mi  the  ingeiniity  he  has  dis- 
])layed  in  devising  this  tlap  operation,  and  am  vi-ry 
thankful  to  have  been  here  and  heard  the  suggestion,  and 
1  sliall  most  certainly  xd^i'  it  when  the  opportunity 
presents  itself. 

Di'.  Noiu.E  (closing  the  discussion):  I  tlesire  to  tlinnk 
Dr.  Lloyd  for  his  very  kind  reuuirks  and  to  emphnsiz««  one 
point  he  mentioned — that  is,  in  reference  to  entering  tho 
abdominal  cavity.  It  uncpiest ioiuibly  will  si»v«'  tim»' in 
the  average  ventral  hernia  operat ion.  I  have  done  th»' 
work  after  this  method  in  the  lowi-r  portion  n(  the  h\hU>- 
iiien.  Ill  till-  case  1  could  not  do  it  because  1  had  the 
ensiform  cartihige  above,  and  did  not  want  to  tlisturl*  the 
uml)ili<-us  below  or  to  increase  the  opening.     In  thp  lowiT 
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portion  of  tlie  abdomen  where  we  have  ventral  hernia, 
iroing  into  the  free  cavity  above  or  below  the  mass  of  ad- 
hesions, and  separating  the  intestine,  will  save  nearly 
fifty  per  cent,  of  the  operator's  time.  This  is  one  of 
the  most  important  points  in  the  technique  of  the  whole 
operation. 


TITK  TIJKATMKNT  OK  SKIN  DISFKIC  KK.M  KN'IS   \',Y 
ELK("TI{()I.YSIS. 


HV   M.    M.    lirTCIIINf^,    M.  I>..    ATI. A  VIA , 


The  sul)j('ct  which  1  have  selected  is  by  no  mcjiiirf  a  ii«*w 
oiii',  liut  it  is  oiu'  alioiit  which  not  much  is  ^cniTally 
known.  Till'  destruction  of  various  aliiionii:ii  growths  l)V 
'■pli'ctricity''  lias  sullcrcd  souic  dc^rcf  of  had  favor 
throuu;h  t he  pt'i-fornianccs  of  our  fiicinics,  "the  <|uacks." 
Tliat  electrolysis  has  a  wide  ajiplication  and  a  ienitiniati; 
use  I  am  convinced  l)y  my  own  experj.-nce  durim,'  the  pa.-t 
five  or  six  years. 

A  very  good  definition  of  electrolysis  is  given  by  "The 
National  Medical  Dictionary"  as,  "the  eject  ro-cjieiuical 
decomposition  of  a  substance." 

To  do  the  work  outlined  in  this  paper,  n  few  galvanic 
cells,  a  sponge  electrode,  a  needle-holder,  and,  for  accu- 
rate work,  a  milliamperemeter  are  necessary;  ami,  to  (h) 
it  properly,  some  experience. 

In  most  cases  the  needle  should  !)••  attached  to  th«> 
negative  pole.  The  current  used  is  weak,  usiuilly  advisetl 
as  that  from  three  to  seven  or  eight  cells;  with  a  milliain. 
peremeter  we  find  that  we  get  from  one  half  to  five 
milliam|)cres  from  these,  according  to  the  relative  posi- 
tion of  the  electrodes,  a  greater  amount  of  iiitcrv«>ning 
tissue  reducing  the  current  by  resistance,  a  lessrT  int»'rval 
increasing  it.  Again,  the  number  of  ne<>dles  uh»hI.  tin* 
manner  of  touching  or  grasping  the  sponge  electro<le,  the 
wetness  of  the  sjionge.  all  inlluence  the  strength  of  the 
current. 

The  strength  of  current  u.sed  in  the  nuijority  «»f  th--- 
operations  is  harmless  to  the  patient,  in  fact,  it  w«»uld 
not  be  felt  upon  an  unbroken  epidermis.     It  is  intendiHi 
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t(»  get  a  (iec()nii)()siiig.  solvent  action  inmost  cases,  not 
an  action  so  intense  as  to  have  no  advantage  over  caustics 
and  cauteries.  There  is  not  even  })hysical  warmth  in  the 
needle  as  used. 

While  many  favor  a  needle-holder  witliout  the  spring 
for  opening  and  closing  the  circuit,  I  prefer  and  have 
long  used  the  one  with  this  attachment,  allowing  the 
patient  to  keep  the  wet  sponge  electrode  in  the  hand,  or 
an  assistant  to  hold  it  in  contact  with  the  patient  in 
operations  unch^r  anaesthesia.  An  ordinary  steel  needle, 
varying  in  size  to  meet  the  requirements,  usually  suffices, 
and  it  is  not  necessary  to  use  expensive  "special"  needles. 
Proper  insulation  may  be  used  if  needed. 

When  the  circuit  is  first  closed  there  is  a  feeling  of 
liiii'ning  and  stinging  about  the  needle,  but  sensation  is 
hcnuinlx'd  in  a  few  seconds.  Charlatans  claim  to  use 
electrolysis  painlessly.  They  can  only  do  so  with  the  aid 
of  anaesthesia,  or  with  an  insufficient  current. 

Local  anassthetics  can  only  be  used  on  a  limited  area, 
and  their  effect  is  of  short  duration.  Driving  cocaine 
solution  into  the  follicles  by  "cataphoresis"  might  be  of 
use.  Chloride  of  ethyl,  for  freezing  and  benumbing  the 
part,  is  useful.  Cocaine  solution  hypodermically  does 
well  for  small  growths. 

General  anaesthesia  cannot  be  employed  in  the  daily  re- 
moval of  hairs.  In  cavernous  naevi,  "port- wine  marks," 
and  other  cases  Avhich  can  be  finished  in  an  hour  or  two, 
or  which  can  be  treated  at  intervals,  it  is  available. 

Sometimes,  especially  where  the  punctures  are  very 
close  together,  we  may  get  considerable  superficial  in- 
flammation. A  soothing  lotion  reduces  this,  however,  in 
a  few  hours.  Scarring  cannot  occur  unless  much  of  the 
papillary  layer,  or  deeper,  is  destroyed.  I  have  never 
produced  it  where  it  was  undesirable. 

A  good  knowledge  of  the  minute  anatomy  of  the  skin 
and  of  the  disfigurements  to  be  treated  is  essential  to 
successful  work. 
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SoiiU' nt'  t  li<- coiidit  ions  ;iiiii-ii:ilil<'  to  this  tn-ntiiK-iit  art- 
iiicnt  ioiifd  Im'Iow  . 

IIiil>,  rtrirlinsis. — Kor  tli,.  removal  of  sujH'rfUiouH  hairH, 
on  the  face  of  hidif's  cspiTinl  ly.  .Let  rol  ysis  is  tin*  only 
nu'thod.  Many  of  llic  |)a1.'nt  liair-nniovfrH  urn  ♦•xcf'UfMit 
stimulants  to  its  growth.  So  an-  piillint,'  out,  (Uittiuu.  aiul 
shaviuf?.  A  loun^f.  i^ood  i-yis,  a  t^ood  lif^lit,  a  st«'a<ly 
hand,  and  pcrsevcM-ancf  an'  necHssary  to  do  tin-  work  prop- 
erly. Till'  patient  holds  tin'  spon^r-  .-liM't  rod<'.  |»ositivi'; 
the  needle  is  attaidi.'d  to  tin-  negative  pole.  If  a  .steel 
needle  is  used  attached  to  the  positive  poj.-,  a  Idaek  point 
results  from  the  deposit  of  the  "lilaek  o.xide  of  iron." 
The  needle  may  be  very  tine  for  small  hairs,  hirjjer  for 
coarse  ones. 

A  current  of  from  one  half  to  three  milliampcres  will 
be  sufficient.  Remembering  resistance,  this  can  easily  be 
manaj^ed. 

The  needle  is  i)asse(l  aloni;  the  .^idc  of  the  hair  to  the 
l)ottoin  of  the  follicle,  which  can  l)e  felt,  and  the  circuit 
closed.  Frothing  will  occur  in  most  fcdiicles,  and  the 
circuit  can  lie  opened  in  from  five  to  thirty  sec<»iuls.  The 
hair  then  usually  comes  out  with  no  resistance  to  the  for- 
ceps. Tf  it  •pulls."  rea])ply  the  current  through  tlif 
needle  in  ilie  I'oHicle.  Counting  the  hairs  removed  '\» 
advisable,  in  view  of  a  later  visit  from  t  he  pat  lent .  'IMwwh, 
the  ])apilla'  of  which  have  not  been  destroyed  will  returri, 
and  tine  hairs,  too  small  for  removal,  may  be  stimulated 
to  act  ive  growth  by  t  he  irrita  t  ion  in  their  vicinity.  ( )lh»'r 
fine  hairs  grow  large  in  the  course  of  time  even.  1  think. 
until  a  woman  has  no  more  to  develop,  n-ganljess  of  age. 
An  hour  is  usually  long  enoULrh  to  work,  I'Ut  1  have  jind 
to  make  each  operation  very  much  longer  in  several  cnsen. 

It  is  ])roper,  as  Dr.  C.  W .  .\llen.  of  New  York.  suvh.  to 
have  a  thorouirh  understandin«:  wit  h  your  patiout  bt'fon* 
you  begin,  both  as  to  returns  and  new  growth.  It  itt  also 
as  well  to  be  frank  about  the  pain:  lietter  to  hav*'  them 
find    it    less,    rather  than    more  than  they  «nticiput<'d.     I 

have   had   oi ase   from   out    of  town  where  it  wa-  !ii»ci'H- 
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sarv  to  remove  iicaTly  two  thousand  fivf  hundred  hairs 
from  the  chin  an<l  inyh>hyoid  rct^ion  in  ten  days.  The 
patient  bore  tlie  pain  for  the  result,  and  there  was  no 
scarrint^ — the  amount  of  work  still  necessary  I  am  not 
able  to  rf'poii . 

Moles. —  I  have  never  seen  a  moh'  which  I  thought  be- 
coming, and  1  have  never  seen  an  injury  result  from  their 
treatmeni.  1  have  removed  one  by  excision,  which  had 
become  epitheliomatous  through  a  razor  cut;  there  was  no 
recurrence.  Moles  with  the  liairs  in  them  will  frequently 
disappear  from  the  simple  effect  of  the  current  used  in 
destroying  the  hairs,  but  destroying  the  mole  does  not 
always  destroy  the  hairs — they  are  deeper.. 

The  advantages  of  electrolysis  for  the  destructicm  of 
moles  and  other  small  disfigurements  are,  the  absence  of 
bleeding,  no  superstition  about  "the  knife,"  no  wound  to 
dress,  and,  finally,  where  the  current  is  not  too  strong,  no 
scarring.  The  needle  is  pushed  through  the  base  of  the 
mole,  if  it  is  a  large,  raised  one,  to  the  skin  opposite.  The 
current  produces  a  tallowy  blanching  of  the  mole  with 
some  frothing  around  the  needle  and  sometimes  through 
a  hair  follicle  in  line.  A  transfixion  at  right  angles  to 
the  first  is  then  made,  and  as  many  others,  radially,  as 
required  by  the  size  of  the  growth. 

Flat  moles  are  best  treated  by  perpendicular  punctures 
to  their  depth.  A  sheaf  of  many  needles  will  save  time, 
but  the  extra  resistance  demands  more  current.  A  form 
of  atrophy  goes  on  for  some  weeks  after  treatment,  more 
marked  at  and  along  the  needle  punctures.  Any  elevated, 
remaining,  or  level  pigmentary  points  can  be  removed  at 
later  sittings,  by  the  perpendicular  application  of  the 
needle.  In  most  cases  it  will  require  a  close  search,  after 
the  end  of  the  treatment,  to  discover  the  site  of  the  mole. 

Warts  of  various  kinds,  so  tedious  of  treatment  with 
the  old  method,  save  that  of  excision  with  or  without  cau- 
terization, usually  dissolve  into  froth  under  the  action  of 
electrolysis,  being  more  easily  destroyed  than  the  average 
mole. 
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l-^j)il/i<liniil'l . I\r|iii'Illl)f|-ill«4    till-     llistulofry     ijf    fpi  t  lu'li- 

oniji,  OIK'  just  l)('»^imiiiii^,  nm  sint^lc  n'curri'iit  point,  Hhould 
yi<'l(l  to  this  t  ri'Mt  mt'iit .  A  ••use  of  iiiirx- — of  tin-  mwi',  vt-ry 
ri'lx'llioiis — was  tiiially  I'lin-d  liv  this  lui-iuis. 

Small  tiltroinala,  iiiiliu,  schacfouH  cysts — in  fa<'t,  iinv 
siiiull  ^rowtl) — can  1»<'  dt'stroytMl  l»v  electrolysis. 

Keloids  and  liy|)i'rt  ropliic  scars  an'  hcncfitcd  liv  this 
nicasui'i'.  Keloid  is  the  chief  of  recurrers,  and  excision  is 
usually  nulliiied  hy  regrowth  from  t  he  cicatrix. 

Comedones  which  jin;  persistent  may  l>e  tjotten  rid  of 
liy  the  electrolytic  destruction  of  the  gland  whose  orifice 
it  plugs,  the  current,  l)esid<'s  its  special  action,  acting 
like  an  irritant  injection.  The  same  action  takes  phuM* 
iu  retention  cysts.  Brocq,  of  Paris,  has  followed  the 
same  procedure  in  oily,  rosaceous  conditi(»ns  of  the  nose. 
Acne  lesions,  especially  the  indurate.  atVord  indications 
for  (diM'trolysis. 

Angiokeratoma,  a  warty  coiidit  ion.  with  dilated  vesstds, 
is  most  successfully  treated  liy  this  method. 

Dilated  cutaneous  vessels,  whether  they  occur  in  rosa- 
cea, acne  rosacea,  about  and  in  scars,  or.  as  a  "hirthmark." 
yield  to  this  treatment  without  noticealde  scarring,  if 
any. 

The  so-called  "iinrt-win''  marks"  recpiire  much  time 
for  their  reiuov.il,  hut  p-rsMVi-rance  will  acccnn|)lish  it. 

The  old  'Muevu  araneus"  is  easily  destroyed.      In  these 

dilatations  of    the  vessels    the  needle    to  the    negative  pole 

maybe  inserted  either  at  right  angles  or  longitudinally 
to  the  vessels,  or  if  tin'  dilatation  is  rounded,  larger 
directly  in  the  center. 

Angioma  caverno-mm  of  consideral)le  .size  requireM  a 
more  i)owerful  current,  the  needle  to  the  positive  p«.l»»  for 
better  coagulation,  the  current  being  changed  t«»  negative 
at  last  to  free  the  needle.    Their  treatment  is  v«Ty  t»Hli«»us. 

The  method  has  l)een   U«'d  to  remove  freckles  Hud  other 

pigmentations. 


1>(*)()  TUKATMENT    OF    SkIN    DiSFKUTUKMRNTS. 

1  have  meutioned  many  <M)M(lit  ions  whicli  can  Ixi.st  ))o 
treated  by  electrolysis,  and  have  only  to  say,  in  con- 
cliulin^f,  tlial  the  ])ap('r  read  is  I)ased  almost  entirely 
upon  my  own  practical  experience,  not  upon  pure  theory, 
and  that  my  faith  in  the  method  is  due  both  to  its  results 
in  practice  and  upon  myself. 


ox    THK    \ALI  K    OK    SI   IK  ON.I  I  NC'II  \  \  |,    IN.I|.;( 
TIONSOK  Mimci   I;N'  in  CIOKTAIN  DISKASKS 
OK  TIIK    KVI-:. 
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Till'  sulij.'ct  of  sulx'oii jiiiictivni  in jr-clions  of  cornti-ivf 
suhlimatc  loitlic  hciicfit  juid  ciin' of  cfrlniii  iiillMiiiiiia- 
torv  diseases  of  lliccyc  has,  in  thr  la.^t  i-iuditi-i-n  iiioiitliH 
or  two  yea  r.'^.  rcccivHd  considcraldi' attnit  ion  at  t  In- liaiids 
of  cirtaiii  o|)litlialniolo^ists.  Kvi-ry  now  and  tlnMi  we 
notice  some  *'n<'w  fad,"  if  wf  may  so  tfi-iii  it.  in  cvt-rv 
department  of  medicine,  and  the  domain  of  ocular  dis- 
eases and  ocular  t  licrapcut  ics  has  not  been  cntin-lv  fre*- 
from  this  iii\asioii.  Well  do  wc  rcmfmlirr  how  tlii'<|ues- 
tion  of  |)i-fscriliiii!j:  jow-dcLfrcc  cylinders  for  the  ndicf  of 
many  rilbx  ni'i-\dtis  troiil>lcs  overshadowed  all  others  for 
the  time  liejiin;.  l)oih  in  discussion  and  journalistic 
harangue  I  At  the  last  meet  in>^  of  t  he  .\merican  .Me<licHl 
Association  the  question  of  muscular  e(|uilil>rium  o<'cupied 
far  more  time  ill  the  section  ..n  opht  fialmoloiry  t  han  all 
other  sulijects.  So  from  time  to  time  wi-  tind  c»Ttain 
sul)jects  ill  every  specialty  cjaimin'.:  far  more  attention 
for  a  short  time  than  all  others,  heinj;  timilly  cither  ac- 
cejjted  as  lieiielicial  to  the  cause  or  rejected  for  want  of 
value.  While  it  is  true  that  the  suhject  of  sul>c(»njun«*t  i- 
val  injections  has  not  excited  such  wi<lespread  interest  a.-* 
some  other  points  in  ocular  therapeutics,  yet  it  is  e<}ually 
true  that  it  is  a  subject  well  worthy  of  attention.  Thix 
latter  statement  is  m.-nle  not  oidy  from  the  knowh>di;e  of 
the  literatui-e  which  has  been  written  by  those  who  arc 
its  advocates,  but  also  fnun  personal  clini<'al  observntion 
and  exj>erience.  No  procedure  introdui'cd  by  a  reputabln 
physician    for   alleviatini;  some   tlisea.sod    jMirtion   ••f    th.- 
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Inmiaii  i-cononiy.  slioiild  lie  r<'lc,t!;at('(l  to  tlic  realm  of 
ol.livioii  without  thoroughly  testing  its  efficacy  to  see 
whether  there  exists  the  real  value  claimed  for  it  by  its 
advocates.  The  day  has  long  since  passed  when  we  may 
sul)stitute  theon^tical  views  for  clinical  facts,  and  those 
jdiysicians  who  denounce  "new  innovations"as  unscientific 
and  ii()ii-l  lierai)eiitic  simply  on  the  ground  of  a  lack  of 
personal  clinical  experience  on  their  part  must  be  classed 
with  other  paleozoic  fossils  whose  sphere  of  usefulness  has 
long  ceased  to  exist.  No  ])hysician  is  in  a  position  to  ex- 
])ress  himself  pro  or  con  on  any  clinical  suV^ject  unless  his 
views  are  the  expressions  of  personal  clinical  observations 
and  experience.  Because,  theoretically,  he  does  not  be- 
lieve in  the  efficacy  of  this  or  that  method,  is  no  reason 
why  he  should  condemn  the  same  in  toto. 

Before  giving  my  own  clinical  experience  with  the  use 
of  sublimate  injections  in  certain  forms  of  eye  diseases, 
I  wish  to  give  in  a  succinct  form  the  views  of  various 
ophthalmologists  who  have  contributed  their  experience 
upon  this  subject  to  the  ophthalmological  literature. 
Corrosive  sublimate  as  a  germicide  and  antiseptic  has  held 
an  important  place  with  the  medical  profession  ever  since 
the  discussion  of  the  germ  origin  of  disease.  As  a  de- 
stroyer of  pathogenic  organism  the  bichloride  of  mercury 
still  retains  its  supremacy  as  a  universal  remedy.  In  all 
inflammatory  and  suppuratire  processes  demonstrable  by 
experimental  pathology  as  dependent  upon  some  micro- 
organism, we  have  no  better  remedy  for  destroying  the 
virulency  of  these  organisms  than  by  the  antiseptic  action 
of  some  salt  of  mercury.  Inflammatory  and  suppurative 
processes  in  the  eye  do  not  differ  materially  from  like 
processes  in  other  portions  of  the  body.  The  same  micro- 
organisms which  cause  gonorrheal  urethritis  or  vaginitis 
will  cause  a  gonorrheal  conjunctivitis,  and  under  the 
microscope  the  revelation  is  the  same.  Ulcers  of  the 
cornea  reveal  the  same  cocci,  be  it  the  staphylococcus  or 
streptococcus,  as  ulcerative  processes  in  other  portions  of 
the  body,  w^hile  purulent  iritis  or  choroiditis  are  influenced 
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l»y  till'  saiiH'  iiiifii)-<)r^aiii>m>  ji-  iin-  |)iirul)Mit  [)ntc«'hi»<-r<  m 
(itliiT  portions  of  til'-  I'CDiKiiiiy.  'I'ln-  t^ood  opfi'utor  in  th^* 
tli'lil  <  )|'  uplit  lin  I  iiiology  hIiouM  mIiii  at  liaviii^  IiIh  (ifid  of 
o|>crat  ion  fn-c  rnim  all  niicro-cii-!,'anisiii>,  ratlit-r  than  to 
liavf  to  coiiiliat  tlii'in  witli  antisiptic  att'-r  tlii-y  lmv«'  fil- 
tered, lliit  it  i>f(pially  ti'iic  tliat  at'ttran  iidlaiiiiimtory 
or  siippurat  i\  e  prnccs.s  \\ns  taken  Imld  upon  the  eye  we 
iniist  eiidi'a\or  to  luiti^atc  its  severity  liy  tin*  iiko  of  w<»m»' 
gprmicida  1  remedy. 

The  value  ol'  inerciiry  in  treating  ncuhir  diseases  hav- 
ini;;  a  six^cilic  l)asis,  is  well  kudwu.  the  unly  (litf«'r«Mict'  in 
i>|)inion  has  \)^^^•l\  as  to  the  nietliod  of  its  appli«'at  ion,  junt 
as  all  syphih)grapher8  ditVer  on  the  same  (|ue.stion.  In 
syphilitic  attcctions  of  the  eye,  I  agret-  fniiy  with  Chiltn't, 
who  said  at  the  last  meeting  of  the  Eighth  International 
Ophthalnxdogical  T'ontrress  :  "  Mercury  alone  is  always 
successful:    |)otassiuni  iodide  alone,  never.''' 

The  value  (it'  niei-cury  in  the  treatment  of  a  great  many 
tliseases  ot'  the  eye.  when  not  evcn  de{)endent  upon  a 
syphilitic  hasis,  has  long  been  recijgnized,  so  that  the 
value  of  this  salt  in  subconjunctival  injections  derives  its 
novelty  more  from  the  method  of  its  use  than  from  tlip 
remedy  itself.  No  one  denies  the  value  of  mercury  in 
treatingsyphiliticatfectionsof  theeye.  Thecpiestion  whi«'h 
presents  itstdf  to  me  is  whether  its  use  hy  sul)conjun<*ti- 
val  injections  is  of  more  value  than  when  used  l)y  ot  her 
methods,  as  hy  the  nnmtli.  etc. 

For  this  reason,  as  stated  lirfore.  I  propoe  to  givi'the 
opinions  of  various  oculists  pm  and  con.  who  havo  giveu 
an  exi)ression  of  their  views  upon  this  sul>ject.  The  atlvo- 
cates  of  this  method  of  treatment  hold  that  it  i.x  valualde 
in  both  sv|)hilit  ic  and  non-syphilitic  atVectioiis  of  the  eye. 
It    is    especially    valmible    in    suppurativ*'    inMammation 

alH)Ut    the   eve.    as   ulcers  of   th irnea.  with  or  without 

hvpo|.von:  syphilitic  iritis  and  irido-cyclitin:  chufoiditiH. 
with  opacities  of  the  vitreous,  panophthalmitis,  etc.  Tlu" 
adv(.cates  claim  that  the  antiseptic  and  germicidal  ••tT»«ct 
of   the  niercurv  is  much  more  potent  when  thux  h)oali«*Hj 
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uear  tlie  tissues  involved  than  when  introduced  into  the 
general  circuhition.  This  is  certainly  rational  and  is 
borne  out  experimentally,  just  as  I  have  seen  far  better 
results  obtained  by  injecting  strychnia  in  the  temple  for 
optic  nerve  atrophy,  than  when  injected  at  a  more  remote 
spot.  Whether  the  medicine  reaches  the  affected  portion 
quicker  through  the  lymphatics  at  this  point  I  am  unable 
to  say,  but  clinical  facts  cannot  always  be  explained  by 
theoretical  reasoning. 

The  experiments  of  Professor  Ptiiiger,  of  Berne, 2.  have 
demonstrated  that  "after  subconjunctival  injections 
of  a  bichloride  solution,  the  salt  is  found  in  the  cornea, 
aqueous  humor,  suprachoroidal  spaces,  vitreous  humor 
and  the  superficial  layers  of  the  lens.  The  mercuric  chlo- 
ride reaches  the  tissues  of  the  eye  before  being  taken  up 
by  the  general  circulation."  From  the  results  of  these 
experiments  it  is  much  more  rational  to  expect  a  benefi- 
cial effect  upon  any  suppurative  process  of  the  eye  when 
the  mercury  is  thus  brought  in  close  contact  than  when  it 
has  to  reach  the  part  through  the  general  circulation. 
Thus,  in  a  great  many  cases,  I  have  found  that  the  results 
in  subconjunctival  injections  have  been  much  quicker 
and,  therefore,  more  satisfactory  than  when  administered 
by  other  methods.  Especially  in  infective  and  suppura- 
tive processes  have  the  subconjunctival  injections  l)een 
found  most  potent. 

According  to  E.  Schulte,^  it  was  Professor  Raymond, 
of  Turin,  and  his  followers,  who  first  advocated  the  thera- 
ix'utic  use  of  subconjunctival  sublimate  injections — this 
author  having  used  it  for  subduing  sympathetic  inflam- 
mation— in  that  he  found  the  results  just  as  satisfactory 
and  far  less  dangerous  in  making  the  injections  beneath 
the  conjunctiva  instead  of  in  the  vitreous  as  had  been 
previously  done.  This  method  of  Professor  Raymond  did 
not  seem,  however,  to  make  very  much  of  an  impression 
upon  ophthalmologists  at  large,  and  it  was  not  until  1886 
that  Professor  Abadie,  of  Paris,  and  especially  his  pupil, 
Darier,    extended  the  use  of  subconjunctival   sublimate 
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iujectious  to  a  ^rt-at  many  otlifr  disfusfH  of  tin*  ey*',  that 
this  niethod  began  to  oxcite  the  attcniion  of  the  ophthal- 
mic profession.  Sinco  that  time  Darier.  mon-  than  any 
other  ophthalmoh)gist,  has  continuously  urged  the  vahn* 
of  this  metliod  and  written  numerous  artich's  upon  thf 
subject.  In  thi-  hist  four  years  luimerous  clinical  ob- 
servers from  nil  parts  of  tin-  country  havf  atlded  tlwir 
experience  until  now  tln^  subject  is  l)y  no  means  nt-w. 
Before  giving  my  own  clinical  experiencfs,  I  will  give 
those  of  the  different  writers  who  have  contributed  to  the 
literature  of  this  subject,  thus  showing  in  what  chis.s  of 
diseases  this  metliod  has  Ix-cn  valuable,  and  also  wlicp'  it 
has  proven  a  failure. 

Since  the  method  em[)loyt'd  liy  tin-  majority  of  writers 
was  that  of  Darier,  it  will,  perhaps,  be  o})portini<'  Iwre  to 
give  a  succinct  account  of  the  method  thus  employetl.  His 
method,  as  practiced,  is  to  cocainize  thoroughly  the  eye, 
and  then,  with  a  Hat  needle  connected  with  a  syringe,  to 
inject  two  to  live  drops  of  a  1  to  lU(X)sublimatesolution  be- 
neath the  conjunctiva.  The  point  of  injection  should  not 
be  nearer  to  the  cornea  than  seven  millimetres,  ami  cure 
should  be  taken  not  to  rui)tureany  blood-vessel.  The  eye 
is  bandaged  u])  and  no  injection  is  made  before  the  .second 
day  in  order  to  allow  the  irritation  to  sul>side.  .According 
to  Darier,  if  no  good  result  is  ol)tained  before  the  tenth 
injection  it  is  unnecessary  for  further  attempts. 

I  will  uow  tabulate  the  results  of  till-  dilVereiit  ophthal- 
mologists : 

B.  R.  Cie|)ner.  of  Wnr.-aw.^  in  a  clinical  article,  hnn 
given  the  results  of  his  experience,  which,  in  thenuiin,  were 
very  favorable.  He  used  Darier's  method  throughout. 
He  gives  the  histories  of  four  cases  t  reated  by  this  meth«Ml. 

1.  Central  corneal  ulcer,  with  hypopyon.  Oju'thinlof 
the  interior  chaml)er  filled  with  pus;   nevere  ciliary    pain. 

Patient    had     1 n    unsuccessfully  treaieil  with  ntrnpJH. 

iodoform  and  hot  applications  for  three  weeks.  I'luler 
injections,  in  four  days  the  i)arts  have  been  entirely  n*- 
covered. 
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2.  Centnil  necrotic  uIcit  diif  !•>  traunmtisni  and  in- 
fection. Anterior  clianibcr  tilled  with  ])us.  ]ii  fiiilit 
days  under  injections  the  parts  were  entirely  healed. 

3.  Case  siinilai"  to  luinibcr  two. 

4.  Case  of  puruli'nt  irido-cyclitis,  with  great  tendernesg 
and  hyi)opyoii.  Most  of  the  symptoms  disappeared  after 
the  second  injection. 

Dr.  Win.  E.  Briggs,'  of  Sacramento,  Cal.,  at  the 
meeting  of  the  American  Medical  Association  at  San 
Francisco  two  years  ago,  read  a  paper  and  gave  his  clini- 
cal experience  with  the  subconjunctival  sublimate  injec- 
tions. In  the  six  cases  reported  ))y  him  the  results  under 
this  treatment  were  eminently  satisfactory,  while  the 
Doctor  declared  himself  as  being  highly  pleased  with  the 
method  of  treatment.  The  cases  tabulated  in  which  the 
injections  were  used  with  success  were  as  follows  : 

1.  Chronic  syphilitic  iritis. 

2.  Throe  cases  of  choroiditis. 

3.  One  case  of  opacities  of  the  vitreous. 

4.  Ulcerating  wound  of  the  cornea. 

In  some  of  these  cases  the  usual  remedies  had  been  used 
without  success,  but  finally,  by  combining  the  two,  the 
results  were  highly  satisfactory.  In  the  discussion  which 
followed,  the  chairman.  Dr.  Baker,  of  Cleveland,  said 
that  the  method  had  not  commended  itself  to  him  and  he, 
therefore,  had  been  slow  to  adopt  it. 

Dr.  Chas.  H.  Baker, «  of  Bay  City,  Mich.,  has  pub- 
lished his  experience,  which  has  been  such  as  to  make  him 
an  enthusiastic  advocate  of  this  method.  In  all  of  his 
cases  he  had  most  excellent  results,  which  tabulated  were 
as  follows  : 

1.  Four  cases  of  interstitial  keratitis. 

2.  Three  cases  of  choroiditis. 

3.  One  case  of  ueuroretinitis. 

Gagarin,^  in  an  extensive  dissertation,  gives  his  own 
experience  in  repeated  injections  of  sublimate  in  the  fol- 
lowing diseases  :  Iritis  gummosa,  plastic  iritis  with  various 
complications,  irido-choroiditis  after  recurrent  fever,  dif- 
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ferent  forms  i.f  iridii-cyclitis  and  iridn-clion.iditi.s.  pan'ii- 
chymatous  k.ralilis,  coriM'al  u1c(t  with  hypopyon, 
diltV-rt'iit  iiijurii's  wilh  tli.ir  <.'oiis<'(|iiciieH8,  epiHcleritiH, 
absolute  u:hiiici)ina,  dissciiiinatf  <'liorio-n'tiiiit  is,  optic 
lu'iirilis.   and    1  raclKnnal  <mi>   panniis.      He   ohtainrd   j/(»o<| 

and  rapid    rrsiilts    in    hy|)<)|)y ki-ratiti-.    iridn-cy<dit is, 

irido-choroiditis.  In  the  \arioiis  forms  uf  iritis  the  p-- 
sults  were  also  jrodd.  In  paniicdiyinatous  keratitis  and 
episcleritis  no  improxenn'iil  was  nlitnined.  ]n  oneortwo 
cases  of  panniis  there  was  cniisideralde  (de:irinu  up  of  the 
cornea  in  a  short  t  inie. 

Pennon"  has  also  ijiven  his  experience,  and.  in  thenmin, 
fav()ral)Ie.  The  foUowin^^  is  a  list  of  tlie  conditions  in 
which  he  found  the  siil)conjunctival  injections  especially 
beneficial:  In  puruh-nt  iritis  and  irido-cyclitis  after 
cataract  extraction,  in  traumatic  cyclitis  with  l>eginning 
sympathetic  ophthalmia,  in  choroiditis,  chorio-retinitis, 
and  neuro-retinitis.  {)articiilarly  when  syphilis  was  the 
cause,  and  in  i>ne  ol)stinate  case  of  ditfuse  opacity  of  the 
vitreous.  In  hypo|)yon  keratitis,  })arenchymatous  kera- 
titis, and  in  a  case  of  embolism  of  tlie  central  artery  of  the 
retina  (?)  considerable  improvement  was  obtained. 

Dr.  Siklossy's '-'  experience  in  the  treatment  of  ),'ran- 
ular  pannus  by  the  method  of  subconjunctival  sublimate 
injections  epitomized  is  as  follows  :  He  recommend.s  the 
use  of  the  subconjunctival  injections  in  conjunctival  in- 
fections, even  thouy;h  acute.  He  has  used  the  treatment 
with  success  in  acute  l)lennorrhea  conjunctivitis.  It  is 
more  particularly  in  trarhoina  that  these  inJHctiong  geem 
to  i)roduce  the  best  and  (piickest  results,  especially  if 
pannus  exists,  even  tiiou}j;h  the  pannus  be  complicHte<l  by 
ulcerative  lesions  of  abscess  of  the  cornea. 

In  the  majority  of  cases  <d'  |)annus  the  recovery  whh 
ra[)id  and  after  three  or  four  inject  ions  at  intervals  of  two 
days,  the  va.scularization  disappeared,  the  cornea  clenn'tl, 
and  tile  vision  returned. 

Dr.  K.  Kumszewicz '"  from  his  personal  ex|»erience 
tabulates  in  an  extensive  article  the  afflictions   in  which 
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ht'  has  found  this  mr'thod   of  treat mont  the   most   satis- 
factory. 

1.  Cases  of  accunuihition  of  i)iis  in  tlif  anterior  cham- 
ber, admitting,  however,  tliat  in  (M-rlain  cases  tiiis  treat- 
ment is  ineffective. 

2.  Cases  of  infected  wounds  of  the  eyeball.  Here  sub- 
limate acts  in  a  [)ro])hylactic  and  lherai)eutic  manner. 

3.  Severe  and  ()l)stinate  cases  of  iritis,  especially  those 
with  hypopyon. 

4.  Scleritis. 

5.  Choroiditis  and  retinitis  of  myopia. 

Dr.  Grossman,!  1  of  Budapest,  speaks  highly  in 
praise  of  subconjunctival  injections  of  mercury,  and 
descri])es  a  series  of  cases  in  detail  which  have  been 
treated  according  to  this  method.  The  following  are  the 
conditions  in  which  he  has  used  this  method  with  success 
without  com]dications  : 

1.  Post-operative  and  traumatic  infections. 

2.  Ulcerative  keratitis. 

8.  Gummatous,  granular  (?)  and  rheumatic  iritis. 

4.  Infectious  irido-choroiditis. 

5.  Retro-bulbar  and  infectious  optic  neuritis. 

6.  Optic  neuritis  of  unknown  origin. 

Dr.  Adolph  Alt,i  -  of  St.  Louis,  has  tabulated  his  experi- 
ence with  tlie  su))Conjunctival  injection  of  1  to  1000  sul)li- 
mate  solutions,  and  speaks  of  it  as  follows  : 

The  most  successful  result  was  obtained  in  a  case  of 
double  recurrent  iritis.  In  severe  irido-choroiditis  the 
duration  of  the  disease  was  considerably  shortened  by  sub- 
conjunctival injections  of  sublimate.  Experience  has 
taught  him  that  instead  of  increasing,  injections  of  subli- 
mate diminish  the  pain  in  these  cases. 

At  the  meeting  of  the  French  Ophthalmological  Society 
in  May  last.  Dr.  De  Wecker,i''  of  Paris,  read  an  instructive 
paper  under  the  title,  "On  the  Use  of  Large  SuVjconjunc- 
tival  Injections." 

While  it  is  true  that  to  Prof.  Raymond,  of  Turin,  is  due 
the  priority  of  having  introduced  the  method  of  suV)limate 
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injections  in  ocular  t  lit'rji|itiiti('s,  it  is  <'(junlly  truf  timt 
to  Prof.  Al)n(li<'  and  his  pupil,  Darit-r,  Ijt'lony  tin-  pruim' 
<if  liavintj  popularized  it  aumnt;  tin-  o|)litlialini('  proft-sHion 
and  liroutjht  it  proinim-ntly  to  tin-  position  which  it  now 
occupies.  In  Paris,  perhaps,  as  uiuch  us  any  other  |)lace 
do  we  find  a  laudable  feeling;  of  rivalry  between  tiie  lead- 
ing nitii  ill  ditferent  specialties  (dinedif.'ine.  hence  weofteii 
notice  ([uite  antagonistic  discussions  couiint;  from  the 
ophthalniol(»Kical  socneties  (»f  that  place. 

While  I)r.  Dp  Wecker  recognized  the  value  of  subcon- 
junctival injections  of  mercury,  he  did  not  desire  to  appear 
as  an  adherent  to  the  method  as  used  l)V  Dr.  Darier, 
so  he  departs  from  the  latter  l)y  using  what  he  (Mills 
"large  injections"  instead  of  two  to  five  drops  as  prac- 
ticed by  Darier.  In  his  article  De  Wecker  holds  that  it  is 
impossible  to  olttain  any  germicidal  or  antiseptical  etl"ect« 
from  a  few  drops  of  a  1  to  10(KJ  sul)linuite  solution,  and, 
therefore,  for  such  results  as  one  desires  he  must  use  larger 
injections. 

Theoretically,  apd  possibly  clinically,  such  may  Ite  true, 
yet  it  is  also  true  that  just  as  accurate  observers  us  De 
Wecker  have  obtained  as  good  results  from  the  small  injec- 
tions as  he  himself  has  with  the  large.  De  Wecker  (daims 
that  his  results  were  very  poor  until  he  used  large  injec- 
tions— one-half  a  syringe  full  at  a  tim> — and  since  then 
tlu'  results  have  been  most  excellent,  until  now  he  useg 
this  method  to  the  exclusion  of  all  others  in  tn-atin^ 
infectious  j)rocesse8  of  the  cornea.  .Vs  to  which  is  the 
better  method,  no  ophthalmologist  can  say  until  he  huM 
tried  them  both.  As  for  myself.  1  have  only  us«'«l  the 
small  injections,  and  have  been  so  well  pleased  with  th^ 
results  thus  olttained  as  not  to  have  trie»l  the  other. 

Those  wlio  oppose  this  method  of  subconjunctival  suh- 
liinnte  injections  claim  that  the  results  obtained  can  not 
be  attril)uted  solely  to  the  subUnuite  inj»H«tion.««.  mucv 
other  treatment,  as  atropine,  hot  fomentation."*,  bandage, 
etc.,  has  be.-u  used  at  the  same  tim.-.     To  meet  thim>hj#H!- 
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tiun  Dr  W'eckor  chiiins  tluit,  with  tlu'  exception  of  a  Itaiid- 
age,  uo  other  treatment  has  been  used  as  adjuvants. 

A  very  interesting  article  on  this  subject,  embodying 
also  his  clinical  experience,  has  been  pul)Iish(Hl  by  Dr.  E. 
Schulte,'*  of  Strasburg,  and  siiuM'  a  translation  of  this 
article  into  Englisli  has  never  been  made,  I  will  take  the 
liberty  of  condensing  the  views  of  this  author  as  given  in 
this  monograph. 

His  ol)servations  were  confined  to  patients  treated  in 
the  University  Eye  Clinic.  The  icchnUpie  used  was  that 
recommended  by  Abadie.  In  (jver  one  hundred  injections 
no  accident  occurred,  nor  unpleasant  symptoms  followed, 
with  the  exception  of  one  case  of  specific  iritis,  in  which, 
after  the  first  injection,  severe  symptoms  of  irritation  oc- 
curred. The  injections  were  used  in  four  cases  of  central 
choroiditis.  In  the  first  case,  after  five  injections,  the  vi- 
sion rose  from  fingers  at  f  meter  to  Snellen  t%,  macula 
normal  and  vitreous  clear.  In  the  second  and  third 
cases,  after  three  injections  vision  rosefrom  \  and  ^  meters 
to  3  meters.  In  the  last  case,  complicated  with  a  high 
degree  of  myopia,  there  was  no  change.  In  six  cases  of 
choroiditis  disseminata,  the  results  were  excellent  in  two 
cases,  but  unchanged  in  four,  two  of  these  latter  being 
also  high  degrees  of  myopia.  In  such  cases  as  the  latter, 
the  universal  experience  seems  to  be  unfavorable. 

In  six  cases  of  recent  opacities  of  the  vitreous,  with 
more  or  less  changes  in  the  choroid,  the  writer  used  subli- 
mate injections.  In  two  of  the  cases  there  was  permanent 
clearing  up  of  the  opacities,  and  likewise  a  bettering  of 
the  vision.  In  four  cases  there  was  no  improvement,  in 
two  of  which  there  w^as  a  high  degree  of  myopia. 

In  two  cases  of  chorio-retinitis,  one  was  much  improved, 
and  in  the  other,  no  change.  In  none  of  the  above  cases 
was  syphilis  recognizable.  In  diseases  of  the  retina  and 
optic  nerve,  the  injections  were  used  to  some  good  pur- 
pose. In  one  case  of  specific  retinitis,  after  four  injec- 
tions, the  vision  rose  from  fingers  at  4  meters  to  Snellen 
\\  in  three  weeks 
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111  two  cjiscs  of  optic  iM'iirilis,  tin-  n-sults  wi'Ti-  v»*rv 
gratityiiit^.  In  thrfc  cases  of  keratitis  pari'iidiymatorta, 
in  four  cases  of  iritis,  and  in  two  cases  of  kerato-irit  is,  the 
author  used  the  same  ini'thod  withi>ut  especiallv  satiHfuc- 
tory  results.  In  his  cases  of  iritis,  the  in  ject  ions  were 
not  followed  l>y  hreakinjf  up  of  the  iritis  adhesions,  uh 
notf'd  hy  other  aut  hors,  espe<'i;illy  at  I)' iit  sehnian's  ('liidc. 

In  infectious  processes  in  the  c.)riieM.  tie-  author  has 
not  trii'd  tliis  method. 

Tn  closinij;  the  writei-  ciMt  ii-ises  somewhat  tie'  result^  oh- 
tained  by  Marti  ' ''  and  Mellinger '"  in  their  use  of  sulicon- 
junctivul  salt  solution,  in  infectious  corneal  proce.s.sew, 
because,  as  he  says,  other  treatment,  a>  atro|iin<'.  etc., 
was  also  simultaneously  used. 

These  last  authors  claim  to  have  had  just  as  e.xcelh-nt 
results  with  the  salt  as  with  the  sublimate  solutionH,  and 
with  this  advantai^e,  that  the  salt  solution  was  not  n<'arly 
so  irritating. 

Dr.  Mellinger  ^^  replies  to  Dr.  Schulte,  by  saying  that 
in  the  use  of  the  subconjunctival  salt  solution  in  the 
University  Eye  Clinic,  at  Basel,  they  have  had  as  good 
results  as  those  who  have  used  the  sublimate  .solutions.  In 
reply  he  also  calls  attention  to  the  published  results  of 
Darier,!"  Matarangas,' «  \an  .Moll.'^"  O.-tken,'"  with 
the  use  of  suldimate  injections,  who  also  used  other 
treatment  in  conjunction  with  subconjunctival  injections. 
Mellinger  ninarks  that  "  sul»conjunct  ival  injections  will 
and  never  can  be  used  as  thf  only  tr^atmi-nt  in  atlVctious* 
of  the  cornea." 

At  the  last  meeting  of  the  International  Ophthaliuo- 
logical  Congress,  Darier'^''  again  calle»i  attention  to  the 
value  of  this  method  of  sul>conjunctival  suldimate  in- 
jections. The  indications  for  this  method,  as  laid  <lnwii 
by  him.  ar<'  : 

"  1.  As  being  the  most  powerful  ami  inosi  promptly 
acting  antiseptic  in  traumatic  nin\  operative  infection, 
and  also  in  infectious  keratitis,  with  or  without  hypopyon. 

"2.  The  pT'— M .r  torpid  j)arenchymatous  keratitii* 
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(liscaseH  of  the  choroid  and  phistic  iritis,  in  case  there  is 
11(1  marked  venous  stasis. 

"8.  As  an  antisyphilitic.  The  principal  contraindica- 
tion consists  in  a  venous  stasis  of  the  circumcorneal  ves- 
sels, as  in  this  case  absorption  takes  place  very  slowly  and 
the  injections  produce  an  irritation  wliich  is  more  violent 
than  dangerous." 

In  the  discussion  wliich  followed  the  reading  of  this 
l)aj)er,  views  were  expressed,  both  favorable  and  unfavor- 
al)le.  Hess,  of  Leipsic,  the  first  assistant  to  Professor 
Sattler's  Clinic,  a  most  thorough  and  conscientious  worker 
in  ocular  pathology,  was  unable  to  see  in  a  single  case  as 
a  result  of  his  experiments  any  but  the  very  slightest 
effect  upon  the  progress  or  form  of  ulcerative  processes  in 
the  ccjrnea. 

Deutschniaii,  on  the  other  hand,  as  a  result  of  a  very 
large  experience,  experimentally  and  clinically,  was  quite 
an  advocate  of  this  method,  in  that  he  obtained  better 
results  by  this  method  of  treatment  than  by  any  other, 
especially  in  non-specific  parenchymatous  keratitis,  acute 
iritis,  whether  of  a  specific  nature  or  not. 

In  chorio-retinitis  of  non-specific  character,  the  results 
were  less  favorable,  as  likewise  were  affections  of  the 
optic  nerve.  Especially  favorable  was  this  method  in  in- 
fectious processes  of  post-operative  character.  Dufour, 
of  Lousanne,  expressed  himself  as  eminently  satisfied  with 
the  results  which  he  had  clinically  obtained  by  the  use  of 
this  method,  since  it  had  been  complete  in  almost  every 
case. 

Gut  man  n,  of  Berlin,  on  the  other  hand,  could  not  re- 
port any  but  contradictory  observations,  and  in  many 
cases  had  observed  not  only  no  improvement,  but  an  actual 
deterioration,  as  was  also  the  experience  of  Bach,  of 
Wurzburg. 

At  the  last  meeting  of  the  Italian  Congress  of  Ophthal- 
mology, Drs.  Sy rosso  and  Scalina^^  together  gave  their 
clinical  experience  with  this  method  of  treatment,  which 
was  as  follows  : 
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In  coriH'iil  ulfiTs  rt'CdviTv  \sii>  olitniiu-il  with  a  sinjrlf 
injection  in  fniM y-six  ca-^t's,  with  two  injf*<'ti«nm  in  •*ight 
cases;    four  very  severe  cases   witli   three   injeetions. 

In  sypliilitic  affections  of  the  ..ye.  synjpathetit-  oph- 
thalmia, th'-  nu'lhod  of  suldiinate  injections  1ms  provnii 
p«»\verless  as  a   nn-ans  of  |)revention  and   treatment. 

Dr.  Seijifel--*  has  reported  three  very  interi'>t int^  cases 
of  infected  processes  of  the  .-yt.  trent'd  liv  this  method 
of  suhliniati^  injection. 

The /(■/-.vMvas  a  severe  inf.'eted  keniiiiis  uitli  iritis  fol- 
lowing  a  cataract  o|)cration.  Seven  suliconjimt  iva!  in- 
jections of  1  to  l(HM)sul)liinate  solution  was  made  with  most 
beneficial  and  lasting  results. 

The  x( (-(111(1  case  was  that  of  a  s<dd ier  wlio  had  received 
a  severe^  Mow  in  the  ri^ht  eye  from  the  irhived  hand  of  a 
comrade.  On  the  next  day  the  f<dlowing  sympt<»ms  were 
observed:  Severe  irritation  with  chemosis.  \\  thelower 
part  of  the  cornea  a  i)erforating  woinid  could  be  seen,  and 
in  this  opening  a  l)ead  of  vitreous  and  some  iris  tissue 
was  present.  A  beginning  suj)purative  process  <»f  the 
cornea  was  noticed.  After  cleansing  the  cyr  thoroughly, 
the  i)rotriuling  vitre(»us  and  iris  were  removed,  and  at  the 
same  time  a  sui)Conjunctival  sid)limate  injection  was 
made.  In  all,  five  injections  were  made  with  the  result  t>f 
entirely  healing  the  eye  and  getting  vision  of  4l*. 

The  third  case  was  one  of  orbital  phlegmon.  The  same 
injections  were  used  with  a  most  sat isfa«"tory  result. 

Dr.  De  Hourgon,-''  as  the  result  of  his  experience  with 
this  method  in  deep  lesicuis  of  thieve,  complicated  with 
high  degrees  of  myo])ia,  reaches  the  following  comdusion  : 
"When  a  foreign  element  is  added  to  pre-existing  myopic 
lesions,  the  use  of  subconjunctival  injections  of  subli- 
mate will  produce  a  favorai)|e  moditicalion  in  the  morbid 
process,  it  may  be  stated  that  pathological  myopia  should 
only  l)e  treated  in  this  way  in  exceptional  cases,  and  tluit 
siu'cess  is  but  rarely  obtained  in  practice  if  Hul)c«injuiir- 
tival  injections  of  sublimate  are  employ^Kl  and  nothing 
else." 
IS 
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Huvinif  thus  hroui^lit  to  dati'  the  cxpcriciicc  of  otlicr 
o|>hthalmoh)gists  witli  this  nictliod  of  treatment,  I  wish 
now  to  give  inv  own  ohscrvat  ion  and  the  results  which 
have  been  obtained.  I  shall  not  weary  you  with  the  his- 
tories of  each  individiuil  case,  but  shall  sum  up  in  a  con- 
crete form  the  results  of  this  ex[)(a'ience,  only  mcnt  ioniiig 
those  att'ections  in  which  this  method  was  used.  The  ma- 
terial for  carrying  on  these  clinical  experiments  was  con- 
fined exclusivelv  to  my  clinics  at  the  Soutln'rn  Mcclical 
College,  and  in  one  or  two  instances  to  private  patients. 
Since  clinical  matiM-ial  in  our  city  is  largely  confined  to 
the  negro  race,  my  observations  thus  oljtained  and  de- 
ductions drawn  are  of  especial  value,  in  that  it  is  the  first 
published  re[)ort  of  the  use  of  this  method  among  the 
African  race.  The  experience  of  other  ophthalmologists 
has  been  confined  entirely  to  the  white  race.  Two  thirds  of 
the  inllammatory  eye  troubles  among  the  negroes  which 
are  presented  at  my  clinics  are  in  some  way  traceable  to 
a  specific  basis,  hence  it  is  but  reasonable  to  expect  that 
a  most  excellent  opportunity  would  be  aiforded  for  testing 
the  efficacy  of  subconjunctival  sublimate  injections. 
Cases  of  ulcers  of  the  cornea  and  iritis  are  almost  as 
common  among  this  race  as  conjunctival  affections, 
but  as  a  rule  yield  readily  to  anti-syphilitic  reme- 
dies, showing  the  specific  basis  in  a  large  majority  of 
cases.  In  some  cases,  however,  where  the  (n'dinary  treat- 
ment seemed  to  produce  no  decided  results,  a  more  happy 
termination  could  sometimes  be  brought  al)out  by  the  use 
of  sublimate  injections.  .While  in  the  majority  of  cases 
I  could  Jiot  observe  any  final  results  more  decided  than 
those  obtained  by  the  usual  methods  of  treatment,  yet 
those  obtained  w'ere,  as  a  rule,  quicker  in  their  manifesta- 
tion and  certainly  more  satisfactory,  for  that  reason,  with 
clinical  patients.  Negroes  are  a  notoriously  unclean  and 
unhygienic  race,  and  to  leave  the  cleansing  of  eyes  and 
the  application  of  collyria  to  such  patients  would  be 
tantamount  in  the  nuijority  of  cases  to  no  treatment  at 
all.     Besides,  the  medicines  are  wasted,  and  this  entails 
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necessarily  :i  l.ir^f  .•\|)fii>.'  ti|i<iii  nii  <itHil<M)r  (li.-|>»'ii!<Hrv, 
which  ill  the  loiiLcruii  is  no  small  itt-m.  K(ir  thi.s  rMMHon 
I  have  adopted  in  all  st-vfrc  iiift'cicd  prucesHeK  of  th«*  «'V«' 
\\\i'  u-c  (if  sui II  jiiii«-t  i\:il  suliliiiiati-  in  JMctioiiH  to  the  ex- 
clusion almost  of  any  otli.-r  method.  lifCMiisi-   I   >im    siin-r 

of   till'   results    to   1 litaint'd,  or  at    h-ust    more    certain 

than  in  |>i-esci-iliinL:  collyria  whii-h  will  prolialdy  l»e 
wasted  or  improperly  used,  and  wiiicli  furl  hennore  i-  an 
important  item  in  tlu'ex])ense  account. 

My  nieilidd  of   usintr  is  as  fullows  : 

The  eye  is  tirst  cleansed  with  a  s|)ray  of  1  to ;">(»( M)  hjchlo- 
ride  solution  and  then  thoroughly  cocaini/e^l.  .\na>si-t- 
ant  holds  t  lie  lids  se|);irate(|  oi-  ji  stop  speculum  cnii  he 
used  if  alone.  I'sually  in  corneal  alVections  or  in  iritis 
there  is  so  much  photophol)ia  that  the  patient  will  keep 
the  eyes  rigidly  turned  up  liene.-ith  the  upper  lid.  In  that 
case,  which  is  eminent  ly  sat  isfactory.  the  <Min  junct  iva  is 
seized  with  a  delicate  pair  of  tooth  forceps  al»out  i  tir 
■^  of  an  iiu'li  fi-om  the  sclero-curneal  junction,  and  with 
an  ordinary  hy|)odermic  syrin^i-  some  T)  or  S  minims  of 
a  1  to  KMH)  sul)linuite  soluti<)n  is  injected  heneath  that 
memhrane.  The  ey^  ^^  immediately  (dosed  witha<*om- 
pression  l)anda»e,  wliich  is  allowed  to  reuuiin  on  until  the 
second  day.  when,  if  the  irritation  has  suhsided.  another 
injection  is  made.  ()nly  in  cases  of  jicute  iritis  have  I 
noticed  miudi  pain  attendant  u|>on  this  little  o|M'ratior>. 
T  have  not  even  had  patients  complain  of  any  ."-evere  pain 
upon  llie  evenini;  folluwintf  the  itijection.  as  has  lM»eii  no- 
ticed liv  some  other  ol)servers.  and  l>roiitiht  f<»rwar(l  hy 
them  as  a  |»oint  against  its  use.  .My  clini«'s  are  hrhl 
twice  weeklv.  and  in  the  majority  of  cases  I  make  thi* 
injections  only  on  those  days  and  instruct  tin*  patient  to 
keep  on  the  liaudage  during  the  interim. 

In  all  1  have  used  this  method  in  al>out  f\venty-Hv«' 
cases  where  the  results  have  been  (dosely  followi**!  lip. 
while  it  has  heen  us>'i\  in  nniny  other  rasen  wluTf  th»' 
patients  never  returned,  and  tiicrefore  tiu'  results  coiihl 
not  i)e  ascertaineil.      However,  we  may  surmise  thtit  if  the 
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eye  hud  grown   worse   the   ])ntir'iit   would    doubtlc^ss  have 

returned  to  th<>  clinic. 

Tabuhited,   the  artections  in    which  the  sublimate   iu- 

j(>ctions  were  used,  were  as  follows: 

Ulcers  of  the  cornea     .....         8 

Chronic  iritis  nnd  ii-ido-cyclitis         .  .  (3 

Acute  iritis    .......        2 

Interstitial  keratitis  ....  4 

Purulent  conjunctivitis         ....        2 

P()st-oi)erative  infection    ....  1 

Panophthalmitis   ......        1 

Pannus  of  the  cornea  ....  1 

Total 25 

From  the  above  cases,  and  others  not  tabulated,  my  ex- 
l)erieii('e  would  lead  me  to  the  following  conclusions  : 

1 .  In  infected  processes  of  the  cornea,  ulcers,  abscesses, 
wnuiids,  etc.,  this  metho<l  of  treatment  is  quicker  and, 
therefore,  more  satisfactory  for  clinical  purposes  than 
those  usually  employed. 

2.  In  acute  iritis  it  does  not  seem  to  exert  any  bene- 
ficial influence,  Init  on  the  other  hand  produces  great 
pain,  while  in  other  cases  the  pain  was  rather  mitigated. 

8.  In  chronic  iritis  and  irido-cyclitis  the  pain  and  con- 
gestion are  often  markedly  influenced  for  the  better,  but 
it  has  no  effect  whatever  upon  adhesions  of  the  iris  to  the 
lens  capsule. 

4.  In  post-operative  infections  and  panophthalmitis  it 
is  by  far  the  best  method  to  which  we  may  resort  for  good 
results. 

5.  In  pannus  of  the  cornea  absolutely  no  effect  was 
produced  one  way  or  the  other. 

6.  With  lesions  of  the  choroid  and  other  deeper  struc- 
tures of  the  eye  I  have  had  no  experience,  but  expect  to 
try  this  method  whenever  a  case  presents  itself. 

In  conclusion  I  would  say  that  one  can  not  tell  before- 
hand \vhat  cases  will  and  what  will  not  be  benefited  by 
this  method  of  treatment.     I  haVe  seen  some  cases  where 
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almost    idfiiliciil     syiMptums    |>rfsrmc(l     t  ln-iiiHclvi's,     liul 
wlicn'tlu-  results  nhlniiii'd    viirit'<l   t^n-atiy. 

I  taki'  this  til  lif  larLji'ly  a  matter  of  idiosvinTasv  of  tin- 
l>atieiit  ill  liis  const  itiitioiial  iiiake-u|t.  for  we  jiij  know 
how   (iilVeciii  ly   (lilfereiit      patioiils     yield     to    the    sjunc 

t  reat  lliellt  . 

Fi'olu  my  personal  e.\|)erit.nee  T  would  iiidiesitjit ini?lv 
say  that  we  can  not  depend  excliisisclv  upon  the  siilicuii- 
junctival  ti'eatment  alone.  Imt  as  an  ad  juvant  it  is  nioHt 
excellent ,  and  in  some  cases  produces  results  tar  more 
beneficial  than  was  expected. 
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Gentlemen: — Glaucoma  is  to  the  ophthalmic  specialist 
one  of  the  most  interesting  of  diseases.  It  is  interesting  to 
him  because,  from  the  remotest  times  into  which  the  his- 
tory of  medicine  can  carry  us  down  to  the  present  day,  it 
has  been  a  subject  of  difficulty  and  discussion;  because 
there  is  probably  no  other  ocular  disease,  a  proper  under- 
standing of  which  has  been  so  dependent  upon  a  clear  grasp 
of  truH  physiological  processes  within  the  eye,  and  whose 
development  has  followed  so  closely  upon  these;  because 
it  is  a  morl)id  process  of  such  relentless  nature  that,  once 
established,  if  uncombated,  it  seldom  or  never  relin- 
quishes its  deadly  progress  until  the  eye,  and  in  the  great 
majority  of  cases,  both  eyes,  are  cjuite  disorganized,  and, 
as  if  not  content  with  their  destruction,  it  frequently 
continues  to  torment  its  victim  with  such  i)ain  that  he 
urgently  calls  for  removal  of  the  globe. 

Glaucoma  interests  the  specialist  also  because  in  one  of 
its  forms  it  is  sometime  very  difficult  of  diagnosis;  because 
frequently  so  much  can  be  done  toward  cutting  short  its 
course,  or  even  completely  saving  the  health  of  the  eye; 
and  also  Ijecause  it  is  one  of  the  commonest  of  dangerous 
ocular  diseases,  comprising,  according  to  a  high  authority, 
as  much  as  one  per  cent,  of  all  ophthalmic  troul)les. 

But  to  give  the  impression  that  this  interest  is  necessa- 
ril}'  confined  to  specialists,  would  l)e  to  controvert  the 
very  object  of  this  paper,  which  is  a  humble  attempt  to 
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iiicrcMsc  all  inliri'^l  m  Iffady  ftlt.  or  crfatt' uiif  if  Mtill  uii- 
tVlt,  ill  tlif  luiiitls  of  siicli  of  till-  iii)-inl)t>rs  of  thin  H»M*i«'tv 
as  may  imt  liavc  j^ivfii  any  important  ilr^nM-  of  tln'ir  nt- 
tt'iition  to  1  ln' subject  of  oplit  lialmic  pat  liolo^y.  Wliih*  1 
believe  that  ixn-y  case  of  '^laiK-oma  n*<|iiin's  tin-  iiiont 
skillful  advicM'  thai  can  Ix'  olttaimd.  it  is  (irsi  and  foi-i- 
iiiost  a  disease  wliicli  comes  within  the  |)i-ovince  of  the 
general  pradil  ioiier.  and  with  him  lies  frecpiently  tin* 
ultimate  safety  or  destruction  of  the  eye  involved.  That 
is  undoubtedly  the  case,  because,  as  in  all  disi-ases  whose 
progress  is  attended  liy  unalterable  organic  chaiine.  the 
early  period,  that  in  which  the  ireneral  practitioner  is 
usually  consulted,  is  the  hopeful  one  for  treatment.  .\nd 
that  this  sul)ject  is  worthy  of  Ix'ini;  brought  ii|)  in  such 
general  meetings  as  the  present.  I  am  sure  most  oph- 
thalmologists will  agree,  for  1  know  that  it  has  been 
the  experience  of  iiiaiiv  others,  as  it  has  been  mine, 
to  meet  with  no  inconsideralde  numlter  of  cases  of  glau- 
coma in  which  its  peculiar  symptoms  have  led  astray  l»otJi 
patient  and  prai-t  it  ioiier  to  su<di  an  extent  that,  in  coiise- 
queiu,'e,  an  eye  has  lieeii  eit  her  entirely  lost,  or,  at  least, 
has  greatly  sufl'ered.  And  very  little  need  be  said  in 
ordei-  to  show  how  easy  it  is  to  fall  into  such  error,  as  w«'ll 
as  how    simple  it   is  to  correct ly  diagnose  glau<"oiua,  pn*- 

vided   that    its  |)OSsible  existence  be    kept    bet'ore    the    injlld 

in  the  ])resen( f  certain  symptonis  which  tend  rather  to 

draw   the  attention  from  than  to  the  eyi'. 

We  will  |ea\e(.ut  ofaccouiit  for  the  moment  the  ujon* 
chronic  iMnn-  of  the  disease,  in  wliiidi,  for  reasons  to  lie 
mentioned  later,  the  eye  is  less  likely  to  be  overlooke<l 
than  in  t  he  more  acute. 

1  would  here  direct  your  attention  to  tlu' sketch,  wjjicli 
represents  half  a  L,dauc..matous,  placed  alongsjili'  luilf 
a  normal   eye. 

In  the  eve  We  luive  au  orgaii  whose  sensitive  nerve  hu|»- 
ply  constitutes  a  portion  t»f  a  nerve  trunk  whifh  w«nd» 
branches  to  a  great  part  of  the  same  side  of  tlu'  h»'ud  and 
face,  and  ha-  dose  central  relationship  with  uthtT  nen'»?« 
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procci'ding  to  different  parts  of  th«^  body,  (liven  an  irri- 
tation, of  sufficient  intensity,  of  tlie  ocular  fibres  of  the 
trigeminus,  we  are  very  likely  to  liiid  its  action  trans- 
ferred to  some  (ii-  all  of  ill!'  iv'iuaiiiiiisi'  sensory  fibn^s  of 
the  nerve,  with  tlie  result  that  the  |)ain,  originating  in  re- 
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ality  in  an  iniusahisituation,  the  interior  of  the  eye,  ))ut 
felt  witli  e(|ual  severity  in  situations  much  more  com- 
monly painful — teeth,  forehead,  and  ear — is  referred  in  all 
pro))ability  l)y  the  patient  to  an  attack  of  tootliache, 
rheumatism,  neuralgia,  even  to  erysipelas,  or  when  asso- 
ciated, as  not  infrequently  happens,  with  vomiting,  to 
migraine  or  sick  headac'he.  Such  illusions  are  still  more 
proljable,  and  the  physician  himself  less  likely  to  correct 
the  patient,  when  the  ]>ain  extends  still  farther  and  is  felt 
in  the  region  of  the  shoulder.     It  would  be  wearisome  to 
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multi|)ly  liiic  .■XMiii|>l<'s  n\'  thoso  lllifort  iiiml.-  cjihi-k,  hut 
oiH-  or  luii  lioiii  niiutiiLj  those  which  1  hiivi-  pfrKMiiiillv  ••n- 
coimtHi-fd  will  siilliciriiily  servf  tin-  |Hir|M>s.-. 

Cask  1. — Mi-,  li.  ciiiiu'  to  my  <'liiii<'  at  thf  I'o-i-urndii- 
iitn  Hospital.  .\(U  ^'o^l<,  in  Octoltt-r,  1SU4.  witli  th«'cuiii- 
])hiiiit  that  she  had.  I'or  t  li«'  pr<-vioiis  mix  \v»'«,'ks,  HufVfn'd 
iiitf'iisciy  I'l-oiii  what  shi'  had  liccii  jfiviMi  to  uii<h'rstniid 
was  iiciii-alixia  of  tln^  riudit  -idi'  of  the  faff  and  hfjid,  and 
hIho  lliat  tlir  ritihi  .ye  had  lost  its  vision.  Thf  fy«',  on  ex- 
amination, showt-d  ciliary  injection,  hn/incss  of  the  cor- 
nea, shaUowed  anterior  tdiainher,  dihitation  iiikI  irregu- 
larity of  t  he  puitil .  The  opacity  of  the  media  interfen-d 
with  a  sat  isfactory  fxaniinat  ion  of  the  fundus.  'I'ensioii 
was  -I-  -.  and  vision  rcpialed  onlv  pi-rception  of  li^ht. 
Two  yea  IS  pii\  idiisly  shi'  had  had  pain  in  the  head  an«l 
eye.  with  liliiiTi'd  vision.  prol(al)lv  an  al>ort ive  trjaucoina- 
toii>  attack.      I  ridi'ct  oin  V  was  advised. 

('.\SK  II. — Ml-.  M..  aiji'  i')'2.  I  performed  iri<lectomy 
upon  this  patiiiii  ilia  London  opht  halmic  hospital,  after 
she  had  liecn  elsi-w  lni-f  treated  for  some  time  for  rheunui- 
tism  of  the  head,  the  serious  condition  of  the  eyes  havinij 
been  ovei-looked.  With  her  /•/«////  ci/r  she  couKI  not  even 
distinguish  a  hand  hi|d  (dose  to  her  face.  There  wan 
niiich  ciliary  conijest  ion,  a  very  hazy  cornea,  the  pupil  wn.H 
dilated,  and  the  anterior  (diaml)er  was  somewhat  shallow. 
Till'  fundus  was  invisihir  and  tin-  teiisiotJ  -'  1.  The  left 
eye  i-esfinlih'd  the  right,  except  that  the  vision  wa.x 
slight  Iv  lii'tter.  lingers  being  counted  at  one  ijieter. 

The  f(dlowing  illust  rates  t  he  teuip<>ra  ry  character  of  at- 
tacks during  the  premonitory  stage,  and  also  the  fn-ijUiMit 
change  from  tie-  (dironic  to  the  acute  type: 

Cask  III. — .Mis.  1).  W'.,  age  5(),  sent  to  nie  as  a  privntf 
])atient,  at  the  New  V(trk  Post-graduate  Hospital,  for  <»|»- 
eration.  For  six  years  she  ha<l  sulYered  from  glan<*oina. 
which  was  not  (liagn»»sed  till  a  few  monthn  provioiiK  toth»* 
timeof  her  operation,  Noveml»er,  ISIM.  For  the  firnt  four 
of  these  y.-ars  she  sutVered  at  intervals,  when  tired,  from 
pain  over  lioth  l>rows  and  in   the  «»y««H,  with   halo  around 
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th,.  l;ini|>  ill  IIh'  cNciiiiiti-.  wliirli  symptoms  wcrccul  short 
1,\-  food  111-  iTst .  At  the  ("11(1  ol'  till'  roiirtli  yi'iw  these 
sN'mptoms  iiici'cnscd  in  severity,  and  t\V(dvc  months  hiter 
an  oculist  pi'cscril)i'd  gla.sses  For  hci-.  Dnrinsj;  thi'  hxst 
few  inoiitlis  she  had  been  using  rsci-iin'.  pi-cscribcil  by 
a  surgeon  who  had  diagnosed  glaucoma,  l)ut  a  week  be- 
fore her  arrival  at  the  hospital  she  had  (experienced  an 
acute  atlacdc  in  l)oth  eyes.  jNly  notes  at  the  time  of  en- 
trance state  that  in  the  right  eye  her  vision,  with  cor- 
rection, a  low  jiIks  cylinder,  eqiuiled  lialf  the  normal, 
nnd  the  Held  was  small.  Recent  ly  t  he  tension  had  come 
down  to  normal,  and  the  anterior  chamber  was  shallow, 
1  he  pu|)il  was  contracted  by  eserine,  and  the  media  were  so 
obscured  that  t he  iris  could  not  be  well  seen.  The  left 
eye  was  much  congested,  the  cornea  partially  opaque, 
tlie  anterior  chamber  shallow,  the  pupil  dilated  in  spite 
of  eserine,  the  lens  partially  opaque,  some  vitreous 
opacities,  the  disc  pale  and  glaucomatous  cupping  well 
marked.  Tension  was  +  1.  Vision  equaled  fingers  at 
three  meters,  with  correction,  also  a  low  j)liis  cylinder. 
Iridectomy  was  done  at  this  time  u[)()n  the  left  eye. 

In  "simple"  or  very  mild  chronic  cases  a  gradual  dim- 
inution in  visual  acuity  is  the  main  cause  of  complaint,  and 
attention  is  not  likely  to  be  diverted  from  the  eye  as  in 
acute  cases.  On  the  other  hand  error  may  arise  in  diag- 
nosis first,  on  account  of  this  mildness,  for  in  an  eye 
which  presents  to  outward  inspection  little  deviation  from 
tlie  normal,  the  proper  appreciation  of  the  case  is  not 
unlikely  to  be  postponed  or  altogether  overlooked  (as  hap- 
pened in  the  third  case  just  quoted),  while  the  usual  diffi- 
culty is  laid  at  the  door  of  perhaps  advancing  age,  or 
unsuitable  glasses.  The  truth  can  be  definitely  estab- 
lished only  by  ophthalmoscopic  examination,  into  the 
particulars  of  which  it  would  be  without  the  scope  of  this 
pai)er  to  enter.  From  the  most  insidious  and  quietest, 
with  little  or  no  sign  of  inflammation,  and  taking  perhaps 
years  to  develop,  there  is  an  unljroken  chain  of  connect- 
ing cases,  extending  to  the  most  sudden  and  severe   form. 
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ntt(Mi(lc(l  l)y  <'xcniri;il  iiiL,'  pain  and  |in  •<!  ncnij^  Itiiiuliit'HH  iti 
a  liiiK'  liiiiilcd  to  hours  or  even  Irss. 

Fioin  till'  |»oint  of  tlif  non-s|MM,'itiliHt,  thoiiKli  tlj** 
clironic  t'oi-ni  should  a  Iso  \if  l»ornf  in  mind,  t  hf  Ivpii-al 
syiuptonis  of  <4hiucoiiia  for  whicii  \\^'  should  In-  on  tin- 
out  look  a  n' i-hidly.  lii'>idiv-,  iui|>ain-il  vision,  pain  in  th** 
•  ■yi',  hi'ad.  and  facf.  lialos  or  raiidiows  sct-n  liv  t  In- pat  i«*nt 
round  artilicial  lights;  a  varial)|t'  amount  of  con- 
gestion of  t  111' cyr,  and  of  haziness  of  tln-cornca;  a  «lim- 
inution  in  the  distancf  Wctwcen  tlu'  cornt-a  and  tin-  iris  jis 
(•oiiipaicd  with  the  healthy  eye;  an  tMilari;i'd  pupil  eom- 
parutively  irresponsive  to  the  stimulus  of  liijiit.  and  in 
whieh  may  often  he  observed  thf  i^mMiish  cidoration,  not 
liowi'Vf'r.  |><'ciiliar  to  i(laucoma,  l)Ut  fnun  whirh  i  he  disi'jiKe 
oriij;inally  t ook  its  nami':  and.  most  important  of  all.  a 
heightened  tension  of  the  glolie  felt  \vli.-n  it  is  palpated  as 
for  an  abscess  through  the  u])per  lid.  lieiween  a  finger  of 
either  hand,  the  patient  looking  down,  and  distiiK't  in 
direct  ratio  to  the  acuity  of  the  attack.  A  dilVereiKre  in 
t  he  ieii>ioii  o|'  t  he  eyes  of  any  individual  is  always  pat  holog- 
ii-al.  It  is  measured  liy  B(»wnuin's  signs  -f  (ir — J.L'.orH. 
according  to  the  augmented  hardness  or  softness  of  tin* 
eye.  To  this  last  symptom  I  should  like  to  direct  .special 
attention,  and  urije  that  every  medical  man  sliouM  make 
himself  familiar — a  simple  matter — with  normal  tenhitjii, 
iu  order  to  appreciate  a'uiormal  tension. 

It  would  take   too   long  and   would   l»e  out    of  jijace    to 
discuss  in  this  ])a|)er  with  any  tlegreeof  fullness  what  has 
been  written  ill  explanation   of   th<'    relat iont«hip    lH»tw»M»ii 
thehitih  tension  of  glaucoma  and  the  other  symptoms.    l^'X 
it  suMice  here  to  say  that  it  is  t  he  lielief  m<»st  generally  ar- 
cei)ted.  and  to  my  mind  on  thel»est  of  grouiul.s,  that,evouin 
chronic  cases  in  which  it  is  sometimes  hard  to  (listin_'     -" 
any  increase  (»f  intraocular  pressun-,  the  latter  in  yet 
/o».sc<o;-/f/o  of  all  that  nnikesglaiu'oma.aiul  ii»  itMulM* 
is  highly  improl>al>le  that    the  .-omplete  pictiiri'    of  glau- 
coma  is  ever  a  I  lailied. 
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I  li(i|)i'  I  m;iv  III'  excused  if  I  take  the  lihertv  of  liriejlv 
reiniiuling  you  of  the  salient  features  of  the  ocular  lymph 
circulation,  without  a  kno\vle(l,i>;e  of  wliich  it  would  he 
hopeh^ss  to  ex])ect  to  understand  the  patholoj^y  of  tliis 
disease,  tliaii  which  th(M"e  is  no  other  more  strikinu;  and 
visible  exam])le  of  pliysiolou:y  ,u;one  wronu;. 

The  eye  miL!;ht  he  said  to  consist  of  a  pi'incipal  and 
tliHH'  sul)or(linate  systems;  the  first — for  which  the  others 
exist — the  nervous  apjiaratus  ])repared  for  the  reception  of 
liy'ht  and  t  he  conduct  ion  of  the  resulting  iiupressions  to 
the  brain;  thi>  second,  which  can  to  a  considerable  extent  l)e 
(lis])ense(l  with  when  ai'tificial  aid  is  substituted — a  par- 
tially mobile  focusing  arrangement  ;  the  third,  to  nourish; 
and  the  fourth,  to  protect  the  whole. 

The  first  is  the  sensitive  tentacle  thrust  from  the  ante- 
rior surfac(^  of  the  brain,  and  round  which  is  gradually 
l)uilt  up  the  remainder  of  the  eye,  on  whose  interior  this 
nervous  process  is  spread  out  fine  as  the  complicated 
structurt'  of  the  retina  or  innermost  of  the  three  layers 
which  together  compose  the  outer  framework  of  the 
globe. 

The  cornea,  or  anterior  transparent  part  of  the  eye,  and 
the  lens  together  make  up  the  second  system.  The  leng 
lies  just  behind  the  iris  and  a  little  posterior  to  the  level  of 
the  corneo-scleral  junction.  In  early  fcptal  life  it  is 
s])herical  and  fills  the  wdiole  interior  of  the  globe  to  whose 
circumference  it  is  slung  l)y  the  suspensory  ligament. 
As  the  walls  of  the  eye  expand  more  rapidly  than  does 
the  lens,  the  latter  is  compressed  by  the  dragging  of  the 
ligament  until  it  ultimately  assumes  its  well-known  form. 
l>ut  it  does  this  under  compulsion,  for  upon  the  slightest 
slackening  of  the  ligament,  and  just  in  proportion  to 
that,  due  to  the  action  of  the  accommodation  or  ciliary 
muscle,  it  tends  to  assume  its  original  form  and  the  re- 
fraction of  the  eye  becomes,  jxtrl  j)axsic,  accordingly  in- 
creased. 

Although  the  iris  falls  anatomically  within  the  nourish- 
ing system,  physiologically  it  has  little  connection   witli 
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it,  and  is  iiscrul  niMiiily  jis  a  luoNalilf  curtain  to  rcfh'xly 
ri'iTulat*'  till'  >ii|»|ily  of  lii^lit  to  tin-  rt-tiiia. 

I'll''  tliinl.  or  ii.uirisliiiiir  systt-iii,  is  t Ik- ('((ntimuition 
liackwni-tl  of  the  iris  lii-t  Wf-rn  tin-  n-tiiui  and  tin-  ••xt«'riiul 
tni'Milii-ani'  m-  sclfrotic,  in  1  lie  forni  of  ciliarv  I'ody  f<»r  a 
tew  niilliuK'ti'i's.  and  lli-'ii  of  t  In- choroid.  Both  of  tlnvm- 
ai'c.  for  the  nio-i  p.-ii'l,  coni|)os('d  of  liloi.d-venHclH,  tin- 
capillarii's  lyin-j;  ih'xI   tlif  rrtina. 

Protection  is  alVordrd  to  all  l>y  I  In- density  and  lounh- 
ness  (d'  the  sclerotic,  of  which  the  cornea  is  a  luodificatiou, 
and  in  this  connection,  also  a  part,  while  from  within,  the 
])rop(r  shapi'  and  tension  of  t  he  i^lohc  are  maintained  l»v 
the  presence  of  th<'a(iueous  in  front  of  the  htis.  and  the 
more  gelatinous  vitreous  behind  it. 

This  brings  us  to  t  he  connecting  link  l>ftw<cii  phv-iol- 
ogy  and  the  patliolo>ry  i)\'  glaucoma.  It  is  evident  that 
just  a  certain  (juant  ity  of  lluid — no  more  and  no  less — will 
siillice  to  keep  the  ten-ioii  Moruial:  too  little,  and  tin*  eye 
will  tend  to  liecome  soft,  wrinkled,  and  collapse*!;  to<» 
much,  and  the  delicate  structure  of  its  interior  will  he 
stretched,  compressed,  and   injured. 

.\  few  words  must  ln'  said  i-oiiceriung  this  oc(>asiotial 
vai'ialiility  in  tension.  It  is  in  the  ciliary  region  that  the 
lluitl  enters  1  he  vit  reous,  1 1  rough  t  t  here  by  the  l)lood  in  the 
ciliary  arteries,  which  is  returned  along  with  that  t<»  the 
iris  and  choroi<l  almost  entirely  by  veins  which  converge 
to  some  li\e  main  chainiels  called  vortex  veins,  wliich  pa.-iM 
ol>li(pielv  I  lack  ward  through  t  he  s(derot  ic,  a  lit  lie  behind  the 
eipiator.  This  lym|)Ii.  circulating  in  part  slowly  through 
the  vili-eous.  passes  in  the  main  around  the  leiiH,  through 
the  meshwork  <d'  its  suspensory  ligament  l>«'tween  the  lens 
and  iris,  into  theangleof  the  anterior  chamber,  which 
it  leaves  liv  till  rat  ion  into  a  i-nnal  running  throuf^hout  the 

cinde   of   th rnea.    and   an;istomosing    with    vein?*    by 

whi(di  it  is  carried  directly  from  the  eye  near  the  cortnH>- 
s<deral  junction.  .V  little  llui«l  also  leave.««  iti  the  ref^ioti 
of  the  opt  ic  nerve. 
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Ill  considering  tlio  question  of  iiil  rnociiljir  pressure  i1  is 
at  once  evident  that  an  excess  of  lliiid  may  exist  within 
^Ije  eye  because  loo  much  has  entered  it,  hecause  too  litth^ 
has  left  it,  or  from  a  combination  of  these  causes.  Mac- 
k(Mizie,  of  Ghxsgow,  was  the  first  to  observe  increase  of  ten- 
sion, and  in  18B0,  he  showed  its  connection  with  glauconui 
in  his  famous  work  on  diseases  of  tlie  (>ye.  He  thought 
the  tension  was  due  to  a  (dioroidit  is,  fi'om  wliicli  fluid  was 
exuded  into  the  vitreous;  and  he  is  to  be  excused  for  his 
error,  because  at  that  time  the  ophthalmoscope  was  still 
unthought  of,  and  V)ecause  it  is  one  shared  in  even  now 
in  certain  quarters.  Von  Graefe,  who  did  so  much  for  the 
cure  of  Ihe  disease,  but  never  could  tell  how  his  operation 
acted,  hehl  tliat,  in  all  probability,  there  existed  an  exu- 
dation resulting  from  what  he  called  a  "serous  choroiditis," 
because  he  never  could  discover  with  the  ophthalmoscope 
sufficient  evidence  of  true  ordinary  choroiditis,  or  of  any 
other  likely  cause  for  the  condition.  Bonders,  stimulated 
thereto  by  the  then  novel  researches  of  others  in  connec- 
tion with  secretion  from  glands,  considered  the  supposed 
exudation  to  be  due  to  a  neurosis  causing  dilatation  of 
choroidal  vessels. 

All  these  theories  may  now  be  set  aside,  because  we 
know  that  an  excessive  exudation  alone  can  have  only  tem- 
porary effect  upon  the  tension,  and  for  the  following  rea- 
son :  If  the  amount  of  fluid  be  reduced  below  the  normal, 
the  resulting  loss  of  pressure  on  the  choroidal  vessels  en- 
courages their  dilatation  and  an  excessive  exudation  of 
fluid  through  their  walls,  while,  for  like  reason,  less  fluid 
leaves  the  eye,  till  the  normal  is  again  reached. 

In  the  same  automatic  manner  an  excess  of  vitreous 
fluid  compresses  the  choroidal  vessels  and  causes  abnor- 
mal rapidity  of  filtration  from  the  corneo-iritic  angle  till 
the  advent  of  the  ordinary  tension.  It  is  only,  therefore, 
when  combined  with  retention,  that  excessive  secretion 
can  permanently  heighten  the  pressure,  while  retention 
alone  is  sufficient.  But  simple  as  it  may  appear  at  the  first 
glance,  the  explanation  of  the  true  origin  of  this  retention 
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has  Ix'i-ii  one  III'  till'  iiiD^t  tti'liMti'd  ut  it|>lit  liniinic  <{U«'Hti«inH. 
'riii'()i-y  is  c'lsy,  ImiI  must  In-  rrcoiicih'd  with  clinical  cx- 
I'Xpi'i'it'iK'i'  ami  [mt  li(ilii<iic]il  aimtomy.  Tln'op't  i«'allv. 
Iliiid  may  Itr  i-i-taiiicd  Wv  aliiionna  lily  in  tin-  rc^inn  of  tin* 
optic  iiti"\t',  of  till'  vorti'X  veins,  or  of  t  Iw  c<)rtH-o-iriti<' 
an^^lf.  In  a  \\\fv  survi-y  iiki-  lliis  the  optic  nerve  route 
may  lie  Irit  out  of  aci-ount ,  liecau-e,  however  interest  iiiu 
as  a  possilile  locus  for  t  he  i;laucomalous  |)rocesH,  the  ar- 
iTumeiits  advanced  in  favor  of  it  as  the  true  one  nadiy 
lack  lliat  basis  of  oliserved  fact  u|»on  which  nl«»ne  one 
can  safely  liuild.  The  vortex  veins  present  an  excellent 
opportiinitv  for  theory,  uliicji  has  not  been  tOr^^otten. 
Anv  intei'ference  with  tiieir  lumen  would,  of  ncj'e.m^ity, 
result  in  some  dej^ree  of  stasis  and  swellint;  in  the  choroid, 
with  possil)ilil ies  of  such  other  secondary  ahnornuilities  an 
open  up  a  tempt  inii  tield  for  t  heorizing,  of  which  several 
excellent  opi  1 1  lia  1  HI ol ( i<j;i >t s  have  taken  full  advantni;e. 
liirnliaclier  and  ('/.ermaU.  for  example,  have  descrihed  a 
few  cases  in  which  peri-  and  endo-phlehjtis  have  hfi-n  ol)- 
served  in  excised  glaucomatous  eyes.  I  ]»uldishe<|,*  sonw 
years  ago,  a  criticism  o(  these,  along  with  an  account  of 
the  condition  of  the  vortex  veins  of  twenty  eypH  excin»*<l 
for  [)rimarv  glaucoma,  and  I  shall  go  no  further  into  the 
matter  here  than  to  say  that  in  only  three  of  them  were 
the  veins  almormal.  and  in  none  of  the.se  was  then*  any 
condition  which  appeared  likely  to  have  resulte«|  in  glau- 
coma.     Priestley  Smith  came   to  a   similar  iclusi<»n  in 

connection  with  t  hirteen  eyes  which  he  examinetl  with  n 
like  object.  One  can  therefore  conclude  with  a  considern- 
ble  degree  of  certainty,  that  imilammatory  changes*  in  the 
vortex  veins,  if  they  have  any  connectii»n  with  glaiiconm. 
result  from,  rather  than  prothu-e  it. 

There   remains   now   only   the  <M)ri -iritic  niiRlo,   ami 

here  we  meet  wiili  Conditions  always  pri'nent  inRlBUcoma. 
exce|)t  in  ran-  cases  which  are  sus<'eptible  of  explanation. 
Upon   the.se  chang.'s,   and   chielly   throitirli    the   labor-    of 

•".\ii  IiKiulrv  Into  the  CoiKlitli.im  ..f  tlu-  \ 
coniii."  Rovul  L.ii.!.-"  .M....rii.i.r,.  oi.iiiiinli 
piirt  »,  is»«,  p.  nil. 
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Kiiies,  Weber,  and  I'rie.slley  Smith,   au   excelleut    the(Jiy 
has  been  built  up  capable  of  explaining  the  various  symp- 
toms of  the  disease  as  well   as  tlio  effects  of    treatment. 
The  first  steji  towards  this  solution   was  the  observati<ui 
tliat  the  tilti-ation  area  of  the  corneo-iritic  angle  is  gener- 
ally blocked  in  more  or  less   of  its  circumference  by  pe- 
ripheral apposition  or  adhesion  of  the  iris  and  cornea,  due, 
according  to   Knies,   to  inflammatory  exudation   in  that 
region,  and,  according  to  Welder,  to  swelling  of  the  ciliary 
processes    which    push  the  iris   up    against    the    cornea. 
Weber's  idea  seems  to  have  a  better  foundation  than  that 
of  Knies,  and  almost  certainly  explains  a  certain  number 
of    oases.     Priestley  Smith,  by  an    exhaustive   series    of 
laborious  ex])eriments,  greatly  modified  the  whole  theory 
in  that  he  placed  the  initial  obstruction,  not  at  the  corneo- 
iritic  angle  itself,   but  in   the  peri-lenticular  space.     He 
proved   that    the   lens,   an  epiblastic   structure,    peculiar 
in   being  shut  off  from  communication   with    the   outer 
world,  grows  by  the  superposition  of  layer  upon  layer  from 
the  outside,  none  of  which  can  be  cast  off,   as   happens, 
for  instance,  in  the  skin,  the  lens,  therefore,  continuing  to 
increase  in  size  and   weight  throughout  life,  so  that  at 
sixty-five  it  is  one  third  greater  in  volume  and  in   weight 
than  at  twenty-five.     He  has  also  shown  that  glaucoma 
is  more  common  in  small  eyes   than   in  large,  and  that 
small  size  of  the  globe  by  no  means  implies  a  proportion- 
ately small  size  of  the  lens.     Advanced  age  then,  as  we  all 
know,  and  smallness  of  the  eye  are  separately  predispos- 
ing causes  of  glaucoma,  and  in  the  large  majority  of  cases 
these  are  found  combined.     This  is  explained  by  the  fact 
that  in  these  cases  the  normal  peri-lenticular  space  is  tres- 
passed upon  from  the  one  side  by  the  lens,   the  result  of 
age,    and    from  the  other  by  the  ciliary  processes,  the 
result  of  the  meager  diameter  of  the  globe.     Slight  con- 
gestion in  the  ciliary  region,   such  as  might  result  from 
ill  health,  tiredness,  strain,  etc.,  which,   as  a  matter  of 
fact,    so    often   precede  glaucoma  and  which,   in  better 
circumstances,  would  probably  pass  away  without    evil 
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rt'Sillt.  iiiiufhl.  ill  -iicli  ;iii  ry..  MS  llijit  (|.'s«'rilM-<|,  l.v  ap- 
l>r<i\iiii;il  iiiu;  liiis  ;iii(l  cili.-iry  inviccssfs,  l»|(t<'k  tlii-iMTi- 
li'iit  iciilnr  >|>:i<-<'.  iiiitl  shiii  up  tlir  fluid  hi'liintl  it.  wlu-ro 
an  acrmiiiilal  ion  will  tak^'  |>lai'<'.  |>|-(iiliiciii^r  il,,.  viKJhli' 
aiilri-ior  (li>plai'i'iiiriii  of  hns  and  iris,  so  in-arly  universal 
in  ulaiK'oina.  'I'lii-  inilial  a|iposilioii  of  iris  and  rorm-a 
may  set  iijiat'liTa  varying  1  i  iiif  an  inlla  iiMiiat«iry  adlifsjoii 
lii't  wren  tlii'in.  wliif'li  inicrffrfs  with  tin*  at  ont'  tiiiK- 
possilili'  ri'turn    of  tlic  iris  to  its   noniial    position. 

This  is  a  I'oiiiili  outline  nu'ri-ly  df  th..  riiort'  important 
of  nuniiidus  tln-orif's  of  tflaiK'oma  i-lioloifv.  >nnicifiit  to 
indicati'  in  wiiat  diri-ction  oin-  now  |ook«i  for  an  <-\|)lana- 
tion  of  its  pi'ciiliai'  symptoms,  and  1  trust  not  alto^et  Imt 
uninti'rcst  inij  rxcn  to  hiui  wliosc  work  does  not  !!••  in  that 
direction,  lint  at  the  same  time  that  theal»uvc  theurv 
is  ])rol»alily  appliraMe  to  most  cast's  of  the  ordinarv 
scnih'  form,  it  sliouhl  l)e  carefully  liorne  in  mind  tliut 
tjlaucomatous  destruction  will  result  from  incn'a.«»c  of 
tension,  howevi'r  pi'odiiced.  and  that  there  are  variotlH 
other  means  hy  which  the  iritic  anyle  may  he  closed,  nti 
for  pxaniple  in  certain  secondary  cases,  and  in  that    liittT- 

esting  disease.  theLrlaucoma  of  child! d.  which  there   is 

not  time  here  to  discus<. 

It  will  occupy  only  a  moment  to  consider  how  fully  an 
increase  of  int  raocula  r  pressure  can  account  for  all  the 
symptoms.  Pressure  on  the  sensory  nerves  of  the  evM 
and  transference  of  the  sensation  to  other  hraiiches  of  the 
same  nerve  or  to  other  nerves,  cause  the  pain  in  tho  ryv 
and  elsewhere.  Pressure  produces  the  halos  or  raiiihowt* 
throuLch  <edema  of  the  cornea,  the  result  of  iiiterferenc*' 
with  circulation,  which  c<irneal  ha/e,  ajonj?  with  th»* 
etVects  of  pressure  on  the  uuiin  trunk  of  the  optic  iierv»» 
as  well  as  on  the  nervous  an<l  vasciiiar  stnuMiin'  of  th«' 
retina  and  choroid,  ac.-ount  for  the  diininishJMl  visual 
acuity,  .\ctini,'  on  the  vortex  veins  in  tlieir  ohiicjuo 
pa s.sa u'e  throuu'h  the  ocular  walls,  the  pressure  pr'«h>c.'^ 
till'  pink  zone  of  enlar-jed.  vicariously  einplov 
SI 'en  around  t  he  cornea  \N'e  have  noticed  how  t  n-'  ant-  i  ,..| 
lit 
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cliamliiT  is  sliullowt'd.  an  cxplaiiat  inn  wliicli  holds  n-ood 
also  tor  the  lariii'  and  more  or  less  ininioWilc  pupil,  uiiile 
of  tlip  iiiti'iMial  ('lianii'cs  in  lliccyc.  llic  oidy  one  wliicli 
niM'tl  lie  nicntioncd  here  is  the  well-known  ii;laii<'<)nia1oiis 
cupping  of  the  optic  disc,  the  weakest  i)art  of  its  walls, 
and  that  which  first  or  alone  gives  way  and  yields  out- 
wards hefoiv  t  he  pressure,  fi'oin  which  ultimately  rcsullsa 
true  and  incui'aMo  atrophy  of  the  nervous  Ulanicnts. 
The  time  varies  immensely  between  the  onset  of  the 
[)i-cmonitory — and  usually  at  first,  temporary — symptoms, 
and  thcacK'ent  of  visible  organic  change,  but  dui'ing  this 
interval  is  //;r  time  to  treat  glaiu'oma,  as  it  is  the  time 
to  treat  any  other  disease,  and  as  no  attack,  however 
slight,  leaves  the  eye  as  healthy  as  it  found  it,  treat  m(^nt 
can  rarely  be  begun  quite  soon  enough.  It  is  luckily 
frequently  the  case  that  ])i'em()nitory,  slight  and  very 
temporary  attacks  warn  the  patient  sometimes,  at  inter- 
vals, even  for  years,  of  his  impending  danger,  and  if  he 
or  his  medical  attendant  is  wise  enough  to  take  these 
seriously  the  eye  will  have  a  prospect  of  continued  utility 
little  impaired  in  comparison  with  what  is  likely  to  result 
from  ill-advised  procrastination.  I  need  only  refer  to 
the  remarkable  results  which  have  been  achieved  by 
operative  measures  for  the  cure  of  this  disease — results 
which  are  limited  only  by  the  previous  disorganization 
of  the  eye.  But  as  regards  treatment,  my  main  desire  is 
to  throw  out  a  warning  against  the  indiscriminate  use 
of  mydriatics,  especially  atropine  and  cocaine,  in 
aflf actions  of  the  eye.  Glaucoma  has  often  resulted 
from  the  use  of  l)elladonna,  and  is  almost  always  accen- 
tuated by  it;  in  most  ocular  diseases  it  is  harmful, 
and  the  non-specialist  would  do  well  to  cut  this  drug 
from  his  list  in  ophthalmic  practice,  except  when 
convinced  tliat  he  is  dealing  with  an  uncomplicated 
keratitis_or  an  inflammation  of  the  iris.  On  the  other 
hand  jie  has  in  myotics,  and  notably  in  eserine  and 
pilocarpine,  a  fairly  certain  means  of  temporarily  bene- 
fiting   many  cases  of  glaucoma,   and  so  of  saving   valu- 
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:i'''''  'I'll''  lill  till'  most  siiilnlilf  iiii-tli<M|  of  tn-atiiK'Hl 
(•Mil  l)i'  (li'cid.d  oil.  In  coiiiifclioii  with  thin  huI»j<'«M.  I 
••Mil  not  prrli!i|)s  (l(.  iMitcr  it)  r-niicliisioii  tliiiii  xay  a  wonl 
wliirli  may  lulp  to  iii(li.-alc>  Ih.w  oim-  ran  (list  iii^uiMli 
u;lMii('(>m;i  li-Miii  ccnaiii  oiIht  alVfcl  ions  irilhin  the  ..vi- 
w  itii  wliicli  it  i-  somi'limcs  confoiMidi'd,  as  I  liavf  alnwulv 
referivd  to  ill.' |'iv(|ih'iicy  with  whirli  it  js  niistakiMi  for 
diseases  niilnmi  tln'  rvc 

The  iiijeetion  of  the  white  ot'  th^  cy.'  in  onlinarv  iin- 
(•om|)li('a1<M|   con  juiiclivit  is  is  limiti'd  to   thf   con  jimctiva, 

:iiid  the  i'n'j;ni-<ji(|  xcsscis  movcah)n<4  with  lliat   iid»ran«* 

uhru  il  i-  nililii-d  oviT  th.'  sch-rotic.  The  |)ii|>il  aUo  is 
unarteeted. 

The  trhiuc'omatous  corneal  haze  mii^'ht  on  a  hiirrii-d  .x- 
aniination  Ix'  mistaken  F(»r  superficial  or  interstitial  ker- 
atitis, Init,  besides  tlie  i-eai  corni-aj  <lilVerei .the  normal 

tension  and  condition  of  the  pupil  which  is  a|tt  to  hecon- 
iracli'd  in  keratitis,  should  he  sullicient  t^uides. 

In  ii'iti-  there  may  he  slif^ht  increase  of  tenHJon,  hut 
the  pupil  is  cont  racted.  and  the  iris  tissues  are  chanired 
in  color  and  in  texture,  whih'  the  anterior  chaiuher  re- 
tains its  normal  depth.  Evidences  of  adhesion  hetween 
the  lens  capsule  and  iris  on  dilatation  of  the  |)upil  wijj 
confirm  the  diaijnosis.  in  one  form  of  irido-cy(dit is,  with 
dee|i  anterior  (diaud)er  and  deposit  on  the  hack  of  the 
cornea,  t  here  is  fairly  well  marked  increase  of  tension,  hut 
this  is  really  a  form  of  secondary  t^Iaucoma.  re«|uirini: 
active  treatment  s|)ecial  to  itself,  into  which  I  nee<l  not 
enter  here. 

.\lthouiih  in  the  olden  days  cataract  was  fretjuent  ly  ('on- 
foinided  with  LTlaucoina.  there  is  no  reason  why  it  should 
lie  now  that  we  know  these  to  he  essentially  separate  tllx- 
eases.  For  the  diagnosis  of  <*ataraet  one  n»<|uireM  men*ly 
to  observe  the  opacity  in  the  lens,  i)Ut  it  should  !>••  horneiii 
mind  that  ijlaucoina  nuiy  supervene  in  a  cataraetous  eyi* : 
that  |trimary  cataract  nuiy  happen  toattaek  ftj?laucoiimton>* 
eve.  w  Idle  Secondary  cataract  is  a  very  onliiuiry  result  of 
the  Ionic  standini:  |tresenoe  of  slnuroiMM.      It    will    l>e  out 
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of  plucf  jiLul  will  lake  too  loiij^  to  discuss  tlu'  tliHicultics 
attending  the  differoiiti.-il  diagnosis  between  somcM-lii-onic 
cases  of  irlaiu'oma  and  optic  atrophy,  a  subject  attended  by 
much  dilUculty,  and  concerning  which  tliere  is  great  di- 
vergence of  opinion.  There  is  the  less  reason  for  such 
discussion  in  a  paper  whicli  merely  skims  the  sui'faci'  of 
til  is  subject,  inasmuch  as  in  these  there  is  little  likeli- 
liood  that  attention  will  be  diverted  from  the  eye  or  the 
serious  nature  of  the  case  h)st  sight  of. 

My  objf^ct  in  tliis  paper  has  been  to  present  to  you 
merely  an  outline  of  an  important  disease  in  such  a  form 
as  to  nuike  it  neither  useless  nor  uninteresting,  and  my 
clii(>f  diificulty  has  been  to  avoid  on  the  one  hand  leaving 
out  iin])ortant  points,  and  on  the  other  repeating  what 
every  one  already  knows.  For  mistakes  in  both  dirt^ctions 
I  request  your  kind  indulgence. 

DISCUSSION    ON    DR.    STIRLING'S    PAPER 

Dr.  A.  W.  Calhoun,  Atlanta:  Personally,  I  thank 
Dr.  Stirling  for  his  interesting  paper.  His  intention,  I 
judge  from  his  preliminary  remarks,  is  to  bring  the  su)> 
ject  of  glaucoma  before  the  general  practitioners,  and  I 
do  not  know  of  any  ocular  disease  that  ultimately  results 
in  blindness  that  the  general  practitioner  ought  to  know 
more  about,  and  about  which  he  knows  so  little.  Most  of 
the  cases  that  fall  into  the  hands  of  the  specialist,  and 
have  been  in  the  hands  of  the  general  practitioner  for  any 
length  of  time,  are  blind  simply  because  he  has  not  ap- 
preciated the  importance  of  prompt  action  and  advice.  If 
the  general  practitioner  would  learn  a  few  of  the  symp- 
toms as  Dr.  Stirling  has  pointed  out  in  his  paper,  it  would 
aid  him  a  great  deal.  He  should  learn  the  normal  tension 
of  the  eye,  and  that  whenever  it  becomes  increased  there 
is  something  wrong;  and  if  he  cannot  give  the  case  the 
attention  it  requires,  he  should  send  the  case  to  a  special- 
ist.    It  is  increased  tension  that  causes  blindness. 

Another  thing  the  general  practitioner  is  apt  to  do,  and 
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he  (lofs  it  v.rv  fn"(nifiit  ly.  Cjisph  of  ^iHucuum  nrt*  uhuhIIv 
paiiiiul.  and  t li<' ijcncral  practilioin'r  is  urnlcr  t ti<- iinpn-x- 
sioii  that  111-  is  (IcaliiiLT  uiili  cuscm  of  iriiis,  and  in-iirHl^iu. 
wliicli  usually  accoui|»aiiii's  tln-liad  fonus  of  jrit  is.  liciiif^ 
uiidf-r  1  In-  iuiiu-i'ssioii  that  it  is  iritis,  hi'  pri'si'rilifs  jitro- 
|>iii''.  As  a  iiiatlii-  of  fa<'t.  it  should  not  Iw  iirt-Mcrilicd. 
ll  a  patient  is  just  on  t  In-  honhT-lint- of  jui  at  lack  of  tjhni- 
coina.and  t  h<'  usf  of  at  ri, pine  is  i'arri<'d  out.  th*-  priwii- 
tioniT  |>i-<'cipitali's  a  casr  of  jrlnucotua,  an<l  Idindiifss  will 
in  all  ])rol)aliility  follow,  .\ftcra  pati<*nt  is  one*-  Idind, 
t'xcfpt  in  acutf  casfs.  In-  is  pcnnaiuMit  ly  so.  IfthfUdi- 
I'l'al  pract  it  ioncr  could  lii-tauuht  that  in  u'lauc<tina  wIh'Ii 
a  [)atifnt  is  V)lind  he  is  pcruiaiK'ut  ly  l)lind,  and  the  sooner 
an  operation  is  |»erforuie(l  the  hetter,  a  <;reat  step  in  ad- 
vance will  have  l)een  made.  The  general  practitioner 
gives  very  little  attention  to  these  diseases,  and  as  a  result 
we  see  a  large  number  of  eases  of  glaucoma  that  are  irre- 
t ri"'val)ly  Mind. 

Dr.  .1.  .M .  llri.i..  Augusta  :  There  is  nocpi.'stion  reganl- 
iuif  the  fact  that  the  1  )oct  or's  |)ap<'r  was  ;i  t  imely  one,  an*! 
that  Dr.  Calhoun's  reniarks  regarding  the  general  |»racti- 
tittner  cannot  l»e  amplitied  very  much  l>yany  of  us.  (llau- 
coma.  unfortunately,  is  of  very  fre(pient  occurrence,  ainl. 
as  Dr.  Calhoun  has  sai<l,  all  cases  fall  into  the  hands  of 
the  general  practitioner  prior  to  the  time  they  rea«*h  the 
specialist .  and  that  the  general  practitioner  inistakeK  nil 
attack  of  ghau'oma  for  something  else,  is  lamentnldy  t rue. 
There  are  some  |»remonitorv  sym|»toms  which  can  he 
rea<lilv  recognized  and  have  hct-n  t  horoughly  e.>»tahli««h«Hl. 
The  very  evidence  of  there  Iteing  a  lancitialing  pain  «*oni- 
ing  on  very  fre(|uent  ly  at  niirht  in  the  eye.  and  radiafiff.; 
from  it  oftent  ine-  to  t  he  face  and  head,  and  titti'iKi 
often  l»y  nausea,  which  is  not  to  l>e  explained 
upon  the  simple  ass.rtion  that  the  patient  is  - 
from  an  attack  of  neuralgia,  should  fasten  our  ntteiition 
u|»on  the  tact  that  the  patient  has  a  lesion  which  is  sonii«- 
what  obscure,  and  if  th>'  general  practitioner  is  unahje  to 
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in.-iki'  ;i  (li;i,t;'ii()sis  in  such  a  case  the  paliciit  sliould  !»(> 
I'crciTi'd  t'>  an  oculisi  in  order  t<>  r('('('iv(i  ])r()i)('i-  alliMition 
and  t  I'cat  niciit . 

Till'  hoclor  referred  to  a  nielhod  of  I'ecoirnitioii  of  i^lau- 
coina  which  is  al»sohil(dy  at  variance  with  tiie  condition 
ol'  affairs  <;-eiierall y  as  Ijeint^  found  in  cases  of  neuralgia, 
and  tliat  is.  a  uinfornily  dilated  |)U|)il.  It  is  not  an  infre- 
quent thiiit;-  tliat  iflaucoma  is  to  be  found  in  one  eye 
instead  of  hoth.  and,  therefore,  a  comparison  of  the  two 
eyes  is  easily  made.  It  will  ))e  found  that  in  the  glauco- 
matous eye  you  have  got  a  materially  enlarged  pupil, 
wht^reas  in  the  other  eye,  if  it  is  not  contracted,  it  re- 
mains, at  any  rate,  somewhat  smaller  than  is  to  be  found 
in  the  pupil  which  is  atfected.  Where  both  eyes  are 
al'l'ecied  it  is  easy  of  recognition.  As  a  further  cause  sug- 
gesting symptoms,  the  age  of  the  patient  should  be  con- 
sidered. Glaucoma  in  young  persons  is  one  of  the  rarest 
atfections  with  which  the  oculist  has  to  contend.  It  is 
so  rarely  found  in  the  young  that  it  might  almost  be  re- 
garded, except  in  certain  cases,  as  not  to  be  looked  for. 
It  is  a  condition  of  advancing  life.  The  pains  and  suffer- 
ing occur  in  persons  who  have  passed  the  meridian  of 
life,  or  liave  reached  it,  at  any  rate,  and  when  the  con- 
dition of  glaucoma  is  suspected,  a  careful  examination  of 
the  eye  should  be  made. 

The  causes  which  produce  the  disease  are  invariably 
foiuul  in  inflammations  of  the  globe,  which  cause  an 
excess  of  secretion.  The  actual  condition  of  affairs  is 
this  :  We  have  the  little  canal  of  Schlemm,  from 
which  the  secretions  of  the  globe  make  their  escape, 
and  they  can  be  easily  blocked  by  the  posterior  sur- 
face of  the  angle.  I  l)elieve  that  a  glaucomatous  eye 
should  be  operated  on.  .  The  Ijrunt  of  the  attack  falls  on 
th(^  optic  nerve,  the  sclera  and  cornea  1)eing  the  external 
envelope  and  absolutely  unyielding  in  tissue,  hard  and  re- 
sisting; the  ])arts  cannot  give  way  and  allow  accumulation 
of  secrfstion  within  the  eye,  so  that  we  must  have  the 
optic  nerve,  which  is  the  weakest  ])ortion,  pressed  upon. 
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jiiul  tin  Ti-liy  l)liii(liifss  is  iiidiici-d.  Tin-  n-lii-l"  of  j^laiH-uiiia 
is  ;i  \  iiy  !j;i<;it  poiiit.  It  is  a  nintliT  of  ccrtniiit  y  t  lial 
ul:iii<-Miii;itniis  t-yrs  iia\i'  lifrii  t|-i-al<'(|  liy  t  h.-  Ui'lUTal  |»ra«'- 
liliMii.r  with  at  r«i|)iiH'.  The  fxcept  ions  an-  ffw  wImtc  a 
iii.in  has  siitVcn'd  and  liis  case  tiirnt-d  ovit  tu  \]\r  oriilist. 
1  hat  I  hr  oculist  (hn-s  not  find  t  hf  tt-nsion  of  I  hf  I'Vi-  ^n-at  Iv 
aii,u;mfnt.'d.  and  the  clninccs  an-  that  I  h*-  cast-  has  l.cm 
niistai<t'n  for  oiir  of  irilis.  (Jcncrai  jiract it iont-rs  hi-lii-vc 
whi'n  t  hi'y  ha\<'  t  hi-sc  casfs  to  cont'-nd  with  that  th«'V  an* 
cnscs  of  ifitis.  'I'hi'i-c  is  one  sin<fh'  rondition  l>y  whirh  \Vf 
can  (list  ino-iiish  hrtwccn  the  two  diseases:  |{v  <»l»ser- 
\'Htion  the  pfact  it  ioner  can  noiic..  it  in  the  conditioti 
(»f  tile  |ui|>il  itself.  We  have  the  contracted  |iii|iil  in  casfs 
of  iritis,  it  niatter>  not  how  sli<rht  thediseaM-  may  he.  If 
the  jiy|iera'niia  has  just  hesrun.  there  is  a  shovinu  forward 
of  the  iris  itself,  and  t  he  pupil  is  ne<-essarily  coni  ractiul 
thereliy,  whereas,  in  cases  of  tilauconia  tlie  reverse  alwav^ 
olilains. 

'rhei-eforf>  an  error  in  diai^nosis  seems  to  he  aliii<>~i  in-  \- 
cusaMe.  and  the  practitioner  should  l»e  very  careful  how 
he  ni.ikes  his  diagnosis.  These  are  the  only  |)oint.s  I  <l«'- 
sire  to  call  atti'iition  to.  and  as  the  ijeneral  |>ra('t it ioner 
isu>iially  the  tir>t  one  that  is  consulted,  he  can  make 
liis  diaixnosis  in  the  lieifinnini:  and  then  refer  the  pnti<'iit 
to  an  ociil  ist   for  t  rent  nient . 


Dr.  Stiui.im;  (c|osin<j:  the  discussion):  In  llw  first 
])lace,  I  de-ire  to  thank  the  .\sso<Mat ion  for  the  maiitier  in 
whicdi  in\'  paper  has  heen  reci-ived. 

(ilanconia  is  so  common,  comprisini;  as  much  ns  oiii* 
])(•!•  cent .  of  all  diseases  of  t  he  eye,  acc<»r<liii^  ton  vi'rv  I'lni- 
iniit  ( ieinian  ophthalmic  surp'on,  and  so  «lan>;(>roiiH  to  llu* 
health  of  the  eye.  while  its  (liaglinsis  so  freqiieiil  ly  can 
lie  in.ade  with  ease,  on  a<'c<>unt  (»f  the  raised  tension  ami 
ot  her  -ym|)tom-.  that  on  writintf  this  pajxT  I  m-arly  ad- 
vocated that  il  should  !"•  made  a  sul»ject  of  roe 
examinat  ion  w  il  h  ever\  student  l>ef«»re  r ivim'  I 
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MlNURLl  IN  THE   I'ARTURIENT  STATE. 


A.    A.    SMITH,   M.  D.,    HAWKINSVILLE. 


In  the  considcrnlion  of  tliis  subject  it  is  not  my  purpose 
to  advance  any  new  t  hcor'n's  as  to  its  cause  or  treatment. 
The  frc(|U('ncy  with  wliicli  \vh  conio  in  contact  with  puer- 
peral couvulsions  and  the  exceeding  mortality  as  a  result, 
requires  the  closest  and  most  careful  attention  of  every 
physician. 

Und(>r  ordinary  circumstances  the  presence  of  albumin 
in  the  urine  is  regarded  as  a  symptom  of  Iprious  organic 
disease,  and  experience  shows  that  we  have  good  reasons 
to  look  forward  in  antici]iation  of  serious  trouble  in  the 
future.  There  are  other  conditions,  however,  in  which 
albumin  is  found  in  the  urine  during  the  })regnant  and 
parturient  state — in  fact,  according  to  the  observations  of 
a  number  of  eminent  authors,  it  is  found  to  a  greater  or 
less  extent  in  more  than  twenty  per  cent,  of  all  pregnant 
women,  at  some  period  during  gestation.  Again,  we  find 
it,  temporarily,  to  a  limited  extent,  as  the  result  of  certain 
articles  of  diet. 

These  latter  conditions  are  not  attended  with  any  seri- 
ous impairment  of  health,  and,  therefore,  may  not  be  re- 
garded as  symptomatic  of  any  serious  organic  trouble. 

The  knowledge  of  the  fact  that  these  temporary  condi- 
tions do  exist  in  a  number  of  cases  without  any  lesions  of 
the  kidneys  will  cause  us  of  times  to  overlook  the  more 
serious  forms  of  the  trouble. 

The  existence  of  puerperal  all)uminuria  is,  as  a  rule,  rec- 
ognized only  during  the  last  months  of  pregnancy.  It 
by  no  means  follows,  however,  that  this  marks  the  period 
at  which  it  first  manifests   itself  in    the    urine.     On   the 
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colli  riirv.  \vi'   iiuiy    1» rtaiiitliat  its  n-c«n{iiit  ion  jh  oftiMi 

(IcrciTrd    t(.    thai    period    siiii|)ly    l»ccaiisc    tin-    Hyniptoiim 

liiiVf  not   I II  such  as  to  alt  fact  any  part  i<-iihir  att«'lil  ion. 

My  cxpiTii'iicc  and  ohst-rvat  ion  t  hcn'ton-  h-ad  mk*  to  llw 
ooiicliision,  that  while  in  t  he  i^reater  niindterol"  iiiHtunccH 
W'  liiKl  I  li«'  existence  of  I  he  pre nioi i i I oi'y  -yinptoiiJH,  viz.: 
headache,  diinness  of  \  ision,  excessive  o-denin  of  the 
extremities,  yet  \\i.  liiid  the  occasional  occurrence  of  a 
case,  when  it'  these  syiiiptoms  wepi^  present  at  ail.  thcv 
were  so  slinlit    tlial    lliey  were  |)assed  hv  uiniotjced. 

In  \  iew  of  this  fact .  therefore,  it  is  of  the  hitfiiest  iin- 
pi'i'lance  that  e;ic|i  suliject  -lioiild  l»e  investigated  at  least 
one r  twice  a  month  for  t  hree  moiit  lis  prior  !•»  the  ex- 
pected accouchement .  Ivs|)ecially  is  this  important  if 
thereshouhl  exist  any  premonitions  of  impeiidiiif/ dani;er. 

As  to  the  cause  which  produces  this  al>iii>rnial  change 
in  I  he  c()nst  it  iieiits  of  t  he  urine,  whether  fr<»m  I  he  pressure 
of  a  i!;ra\i(l  uterus,  or  t'roui  a  reljex  irritation  of  the  kid- 
neys, no  alteuipt  will  lie  iiiadi'  to  discuss  now.  The 
failure  to  eliminate  the  urea,  owiiii;  t<t  the  disordered 
fii  net  ions  of  the  k  idiieys.  ;i  ml  t  he  hjood  t  hereliy  Iteconiini; 
poisoned  with  this  eiVete  matter,  may  lie  termed  the  pre- 
disposiiii;  causes.  ()ther  causes  which  have  a  din-ct  efVect 
in  iiroducini;  I  he  paroxysm,  and  which  may  he  de.si^nated 
as  ex('itini5  causes,  are  the  tension  and  excitaliility  of  the 
whole    nervous   system,   toifether    with    the    pain    during 

labol"- 

The  -ympiiiiii-  :is  I  have  said  of  the  milder  foriim  of 
t  he  ;i  I'fect  iiiii  ;i  re  eit  her  such  a-  til  at  t  raci  no  attention,  or 
are  simpiv  looked  upon  as  those  which  naturally  arine 
durinu  the  |)reiriiant  state. 

When,  however,  the  dropsical  eil'usion  take.-*  place,  the 
swellini;  l)ec(tmiiiu  i^eiieral  in  the  upper  a.s  well  a.**  lower 
limWs,  our  suspicion  should  hecome  aroii.««eti  anil  a  can-ful 
iiiv(\st illation  made,  when  the  presence  of  th«»  iihiionnBl 
constituent  (aHuimin)  will  l»e  found  in  the  urim*.  I 
severer  forms  we  find  the  ext remit ie.x  enorinoiitdy  h\\ 
a  peculiar  pallor  of  the  face,   wax-like  color  of  th" 
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;ui(l  scant  V  sccri't  ion  ol'  urine  :  in  fact ,  a  condil  ion  ot\i;'cn- 
cral  anasa  I'ca . 

'I'licsc  sviuplonis,  l(jg('thcr  w  itli  others  of  lessci- i  mpoi'- 
tancc,  mark  the  course  of  the  more  serious  forms  of  aHm- 
minuria.  and  shouhl  therefore  serve  us  as  a  note  of  warning 
of  the  almost  inevitable  danger.  Thus  we  have  this  con- 
dition existing  in  varying  intensity,  the  milder  forms  not 
of  sufficient  importance  to  attract  the  attention  of  tlie 
sul>ject. 

'I'he  health  not  lieing  materially  impaired,  the  symp- 
toms, which  are  slight  in  character  at  first,  are  regarded  as 
those  naturally  occurring  in  the  ordinary  course  of  preg- 
nancv.  Tliei-efore,  according  to  these  observations,  which 
have  heeii  made  from  an  experience  of  twenty  years,  the 
foUowing  conclusions  have  been  made,  viz.:  That  in  ])ro- 
portion  to  the  quantity  of  all)uniin  and  the  dui'ation  of 
its  ])resence  in  the  urine,  just  to  the  same  extent  will  the 
|)oisonous  effects  upon  the  Ijlood  manifest  itself  in  pro- 
ducingthis condition,  with  itsattendant  train  of  symi)toms; 
aiul  in  the  same  ratio  will  the  health  and  life  of  the  sub- 
ject be  placed  in  jeopardy. 

Seeing  the  great  mortality  resulting  from  this  disease, 
both  maternal  and  fcBtal,  and  when  we  consider  the  fact 
that  two  lives  are  involved,  thereby  doul)ling  our  responsi- 
bility, it  ])ehooves  us  to  watch  closely  and  investigate 
each  individual  case  coming  under  our  care. 

Puerperal  alluiminuria  not  unlike  all  other  maladies 
which  we  are  called  upon  to  treat,  can  l)e  more  effectually 
arrested  or  controlled  when  taken  in  its  incipiency.  In 
reference  to  the  question  of  treatment  it  is  o])vious  that  it 
must  he  of  the  greatest  importance  that  the  presence  of 
albumin  should  be  detected  as  early  as  possible  after  it 
has  nuule  its  a])pearance  in  the  urine.  More  especially  is 
it  of  inq)ortance  to  be  possessed  of  this  information  in 
order  that  we  may  adopt  such  measures  as  may  remove, 
or  at  least  mitigate,  the  symptoms  l:)efore  the  period  of 
labor  arrives,  at  which  time  our  exjierience  and  observa- 
tion teach  us  to  look  forward  with  dread  and  apprehension 
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1<>  till'  convulsions  and  ol lii-r  alaniiiiiti  ('oixtitioiirt  wliicli 
rtsiilt  Iroin  uraMnic  poisonini;.  In  all  j-msm.*  wIp-ii  iIh- 
symptoms,  lioWfVtT  sliiflil .  indicalf  t-vcn  u  n'motn  piMMi- 
l)ilily  of  alliuniiniiria.  il  is  ni-ccssary  to  maki' a  tf^t  of 
iIk'  mini'  for  albumin.  Tln'  pn'sciic*-  of  this  |)ois<iiioii>4 
ilciiMiit  if  slight  and  iinacfnmpanii'd  \ty  any  iinpair<-d 
(■ondiiion  of  lii-aitii  rf(|uin'>  littl<'  or  no  iri-alrnt-nt.  In 
t  ln' i'\ciit .  how  I'vi'r,  that  aHuimiii  is  found  in  lar^)- (|uant i- 

tii's.  an<l  ih iisi'(|ui'iit   jtoisonoiisflVfct.-   upon  thn  I>1«mmI 

ill  producini;  ana-niia,  diuint-ss  of  vision,  t-xci'ssivf  (iM|<-iim 
of  I  hi' I'xtrrinit  i<'s,  etc., — tht'st- Ix-iui;  1  In- conditions  indi- 
cating; th<'  niori'  si'riou>  and  maliiiiiant  forms  of  tlii>» 
troiilijt' — no  time  should  !)•'  lost  in  tln-sf  indications. 
Ki'iiardinu;  tiif  suhjiM't  of  treatment,  our  object  should  Im* 
to  conduct  1  lie  pat  ii'iit  1  hroiiudi  to  t  he  successful  tennina" 
tioii  of  the  pretrnancy.  For  t he  accom|)lishment  of  this 
})urpose.  I  know  of  nothini;  l)etter  than  the  use  of  diu- 
retics and  tonics.  Of  the  latter  the  various  pre|)arat ions 
of  iron  seems  to  hest  suhserve  the  pur|)ose.  Tonics  how- 
ever, are  only  iiulicated  wlwn  there  are  evidenci-;  of 
ana-mia  such  as  ha\e  already  liecn  refcrre«i  to.  W'e  some- 
times meet  with  a  subject,  when  the  symptoms  are  urueiit, 
such  as  violent  heada«die.  in  which  hloodh't tint;  is  lieiie- 
ticial.  This,  however,  alt'ords  only  temporary  relief  in 
reducing  the  Idood  su|>ply  to  the  hrain.  and  should  Im» 
resorted  to  onlv  in  exceptional  ca-e>.  When  the  case 
has  advanced  to  that  point  where  convulsions  have  al- 
i-eadv  oi'curied.  morphine,  hyp<.dermically.  with  chloral 
hvdrate  should  !"■  administered. 

.Vs  alreativ  stated  in  the  he^inninj?  of  this  paper 
iiotkinix  new  is  advanced  eitluT  as  to  the  patholonii'al 
conditions  or  the  treatment.     The  main  purp«»s.'  is  tt»  ur>j«« 

th.'  im|)ortan< f  carefully  uuanlim?  «»»r  patients  nlon^ 

this  line,  and  I  ferl  assuretl  in  so  doing  the  mortality 
can  l>e  uM-eatly  redm-ed.  The  fact,  as  I  liavi-  alrea«ly  sniil. 
of  two  lives  in  our  luimls  shouhl  l»e  a  suHicient  n'nuon 
whv  we  ^ive  these  cases  t  he  closest  of  Jit  teiii  ion .  Cer- 
tainly we  should  do  notliinj?  1«^h. 


A  REPORT  OF  TWO  CASES  OF  REFRACTION  AND 
ONE  OF  EAR-COCGH. 


K.     MITCH  K  I. L.     M.  D.,     COLUMBUS. 


Soon  after  I  l)ei^aii  the  practice  of  ophthalmology  I  was 
thoroughly  convinced  that  the  ciliary  muscle  should  be 
in  a  state  of  complete  relaxation  in  all  cases  of  refraction 
except  in  high  degrees  of  myopia,  in  persons  beyond  forty- 
five  or  fifty  vears  of  age,  and  in  those  few  individuals 
with  a  glaucomatous  tendency. 

In  order  to  measure  accurately  the  amount  of  refractive 
error  in  any  given  case,  except  those  excluded  above,  it 
is  necessary  that  the  muscle  of  accommodation  be  at  rest. 
No  one,  I  jiresume,  will  question  this. 

An  emmetropic  eye  sees  ol)jects  acutely  at  twenty  feet 
and  Ijeyond  only  when  the  ciliary  muscle  is  in  a  state  of 
rest.  Not  so  with  the  hyperopic  eye,  which  has  a  perfect 
in] age  at  this  distance  only  when  the  accommodating 
muscle  is  in  a  state  of  contraction.  Place  a  hyperopic 
person  at  twenty  feet  from  Snellen's  test  tyj^e  and  vision 
will  frequently  be  twenty  fifteenths  or  better,  while  at 
the  same  time  he  will  refuse  any  sort  of  a  ])Ius  lens,  save 
p()ssil)ly  one  that  corrects  only  a  small  part  of  his  focal 
error.  Indeed,  he  will  often  accept  a  minus  lens,  and  this 
is  more  often  true  in  simple  hyperopic  astigmatism,  as  was 
found  in  the  two  cases  I  report  to-day.  A  person  who 
sees  acutely  only  when  the  eye  is  in  a  state  of  accommo- 
(lalion — and  this  is  true  of  all  hypermetropes  during  their 
entire  waking  hours — finds  it  almost  impossible  to  relax 
his  ciliary  muscle  immediately  on  looking  through  lenses 
which  correct  the  focal  error.  For  this  reason  one  can 
not  measure  more  than  the  vianifext  hypermetropia,  which 
may  or  may  not  be  the  full   amount.     It  is  true   we  do 
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lint  nlwMys  wisli  i<>  jn<i-<rrihr  a  tull  correction,  an,  for 
iiistMiici',  ill  t'xoplioric  cjisfs  only  a  part ,  or  noin*  at  all, 
of  tin-  hyixTiMi't  r<i|)iji  slioiiM  he  corn-fttMl  \\lii|««  tliiH  Iv|m« 
of  li<tii-<)pli(iri;i  i<  pri's.iit.  lUii  ctTiaiiily  we  can  >?ivf  a 
purl  i:il  r.)i-|-i-ct  inii    III.)!-.'   iiit.'lliu.'iit  ly  wlii-ii   we  know  thf> 

<'X!lCt    alllollllt    III    lin'M  1   .Tn  •!•. 

'I'll.'  t  w .)  cast',-  wliidi  I  {•.■|(.iri  t.i-dny  iir<'  n-pn'.-n'ntativi; 
of  a  lariif  |)i'r  ciii .  of  I  li.'  i-ffraiM  i\  "•  work  of  fvcry  o|)htiuil- 
niolou;ist  and  aii'.  in  my  opinidn.  n  -ti-Dnt;  aruunit-nt  in 
favor  of  a  niytliial  ii*.  not  wit  listandiii'^  a  t^rowjni;  popu- 
larity anions  ct'rtain  op.rators  of  pn-scrihinij  N-nsi-s  with- 
out it. 

Ca8K  1. — In  liit'f'arly  part  of  I)i'ccinl>fr  IS".»J.  Mr.  .1.  I>.. 
lit.  H(),  ('anil'  for  consultation  as  n-tjards  his  eyt-s.  which 
had  lifcn  j^ivini^  him  considcrahjc  inconvcnjciu'c  for  sonic 
while.  He  trave  a  history  of  asthenopia  covcrinija  pcrio<l 
of  several  years.  accoin]»anicd  hy  niori-  or  h-ss  infhiinnui- 
tion.  Iiiit  only  ri'cciitly  had  lln-sr  syniptoius  hi-i-ii  srv«'re 
enout?h  toproin])t  him  to  seek  the  advice  t>\'  a   physician. 

Three  or  four  years  previous  to  his  «-oininu  under  my 
oljservatioii  an  ophthahnoloi^ist  of  some  note  in  an  a<l- 
joinintj  city  had  prescribed  lenses  which  corrected  (?) 
an  astiunnatic  error  .»f  1. ;")(>]>.  in  ''ach  eye.  j^ivini; — ISA)  I) 
cyl.  ax.  at  ls<>-.  with  which  (>.  1>.  \'.^  <^n  ""«•  <*•  ^-  ^'•  — 
v;^,.  He  was  wearinn  these  lenses  when  1  was  «'onsult«tl. 
and,  liecause  his  vision  was  cpiite  acute  lie  had  not  suf»- 
pectedthat  they  were  not  c..rrect.  Init  t  houixht  his  mitTerinK 
was  due  to  '•tfraiiulated  lids.""  An  examinal  io!i  «liscl.>«i-d 
a  chronic  martrinal  lilepharit  i<  and  a  con  jiinct  ivit  i-  with 
an  apparent   myo|iic  a>t  i'jniai  i^'iii. 

After  inquirinti  whether  the  doctt»r  usrtl  a  mydriatic 
when  he  refracted  him  and  Iteimr  told  that  he  did  not.  I 
suspend,  d  his  ac<-ommodatioii  fully,  using  a  one  |M>r cent 
aqueous  solution  of  the  sulphate  of  atr«»pia.  un<l  fi>umi 
that  O.  D.  V.  i1^  w  l.r)<>  I),  cyl.  ax.  at  IHt  and  (>  S  V. 
=  xn  w-f  l.''><>  I>    '-.vl.  iix.at  JK)". 

T  advised  the  use  of  the  plus  cylinders.  I.ut.  wn.n  t  iw 
n»ydriatic   had   hecn   witlnlrawn  and  the  cycjopleifin   \\nn 
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no  more,  1  In- cilinry  imisclc  nu'.-iiii  lapsed  into  a  stale  of 
tonic  contraction,  tiius  conv<'i"t  inu"a  liyperopic  ast  iu'innt  ism 
into  a  myopic  one  of  equal  degroe,  and.  with  this  con- 
dition of  things  vision  was  reducfd  with  the  plus  cyliiuh'rs 
to  x-sfx?  ^^ '''*"'•  ^^'"'^  imniediatidy  increas(Ml  to  xn  \\  hen 
these  were  rej)iaced  by  tlie  minus  ones  lie  had  Ixmmi  wear- 
ing. Haviiig  anticipated  this  immediate  effect  of  the 
change  I  managed  to  retain  the  confidence  of  my  patient 
until  a  few  weeks  of  unsatisfactory  use  of  the  plus  cylin- 
ders and  a  partial  mydriasis  induced  the  ciliary  muscle 
to  assume  a  state  of  relaxation  when  distant  vision  was 
desired.  With  tliis  state  of  att'airs  comfort  came  to  and 
remained  with  my  patient,  very  much  to  his  satisfaction. 
The  mai'ginal  l)le])haritis,  which  no  doubt  had  its  etiologi- 
cal factor  in  the  long  existing  "eye  strain,"  readily  yielded 
to  daily  cleansing  with  peroxide  of  hydrogen  followed  by 
the  application  of  Pagenstecher's  ointment  (Hydrg.  oxid. 
flav.  gr.  i.  ad.  Petrolatum  3i.). 

Case  II. — Mi.ss  L.  F.,  cet.  25,  came  in  January  of  this 
year  with  the  usual  symptoms  of  "eye  strain."  She  ob- 
jected to  the  mydriatic,  but  consented  to  have  it  used  in  the 
event  lenses  fitted  without  it  were  not  satisfactory.  No 
plus  cylinder  at  90°  would  be  accepted,  but  I  readily  found 
0.  D.  Y,=^  w— 75  cyl.  ax.  at  180°  and  0.  S.  V.=J^.  w 
— 1.00  cyl.  ax.  at  180°.  Accordingly  these  lenses  were 
prescribed  and  worn  for  some  time,  but  the  symptoms  were 
no  less  tolerable  than  before,  consequently  the  accommo- 
dating muscle  was  placed  in  a  state  of  forced  relaxaticm 
when  0.  I).  V.=xv  w+75  cyl.  ax.  at  90°,  and  O.  S.  V.= 
^  w+1.00  cyl.  ax.  at  90°. 

The  patient  was  instructed  to  wear  the  plus  cylinders 
constantly  beginning  while  the  cycloplegia  was  yet 
present.  At  the  expiration  of  two  weeks  the  asthenopic 
symptoms  existed  only  in  her  memory  and  she  has  re- 
mained comfortable  to  this  time,  so  far  as  her  eyes  are 
concerned. 

Case  III. — Is  interesting  because  every  practitioner  has 
not  seen  a  decided  case  of  ear-cough,  though  it  has  a   dis- 
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liiict  pl.K'i' ill  111.'  iK.iii'uclntiirc  of  troul)l('H  to  which  th«- 
liiiiiiaii  iMiiiily  i<  lnir.  (Mi  thf  jidvicc  ..f  Dr.  Kitcli.-n-  I 
\\:is  ca  11.(1  l)\  .Mr.  I,.  II.  I-;.,  (Ill  Kcliriiarv  l".t  to  «.■•■  hJH 
cliild.  jif^H  st'vcii  iiKiiiilis,  Mild  iii-t  nicicd  to  mrrv  Murh  iii- 
slriiiuciits  as  I  nii^lii  need  in  (XMiiiiniiii^  tin*  throat  for  a 
pcrsi.^^ttMitcouiili  tilt' ciiiisc  lor  wlii.di  the  d(t<'tor  had  not 
'»''<'ii  al)lc  lo  locale.  I  foiiiid  an  art  iliciallv  fiMJ  child 
fairly  well  iiourislicd  mikI  mic  that  had  lict'ii  conuhinK 
duriiii;  the  threat. -r  pail  of  its  waking  hours  for  (|iiit«'  a 
iiuiiiIxT  of  days.  Oiiriii'^  the  f.\v  days  pn-viouM  to  mv 
seeing  it  t he  lit t  Ic  sulV.-rer  would  coin;!!  inc-ssantlv  for 
hoursal  a  lime.  till,  from  sli.i'r  .  xliaiist  ion,  it  would  fall 
asleep.  The  (diaracter  of  the  c(»ugh  was  (piite  uidik.-  that 
of  jxTtussis  or  t)r(>nehitis,  the  spasmodic  features  heing 
absent.  On  the  contrary  the  child  would  lie  t'or  Home 
while  at  a  time  comiyarat  ivdy  (piiet,  and  y.-t  ea<*h  expira- 
tory ino\einent  of  respirati(»n  would  lie  accompanied  l»v 
a  weak  lioarse  coii>r|i. 

With  rellected  light  and  the  laryngoscope  I  eould  tind 
no  almornuility  save  a  laryngeal  coiiLrestion  as  a  result  of 
the  pr.itracted  cough.  Neither,  .•.■iild  I  find  rales  or  other 
symptoms  suggestive  of  lesions  in  the  mucous  mendirane 
of  the  air-passages.  Sus|)ecting  that  the  cough  was  reflex 
in  origin  I  examined  the  exteriuil  auditory  canals  niid  found 
hoth  completely  tilled  with  very  hard  cerumen  which  I  re- 
moved with  the  curette  and  syringe.  Fnun  this  time 
iiii|ir(ivement  It.'gan.  and  in  a  few  days  the  (*ough  wm* 
entirely  gone  an<l  t  he  child's  original  health  restore<|. 

Ketlex  ear-cough  may  lie  explained  in  the  fo||owiiik( 
way  :  The  irritation  which  is  receive<|  hy  the  <li.Htrihtitiii({ 
fibres  of  the  auriculo-pneiunoirastric  nerve  in  tln'Hudilory 
meatus  and  tympanic  membrane  is  transinitteii  by  way  «»f 
the  m.itcr  fibres  of  the  superior  laryngi>itl  ner\'»«  to  the 
mucous  m.-mlirane  of  the  larynx,  exciting  the  aot  of 
coughing.  A  splendid  diagram  illustrating  thi-*  may  Jh» 
found  in  Ivotch's  late  work  on  pediatrics. 


THE  MOKPJITNE  (QUESTION. 


O.  C.   BTOOKARI),   M.  D.,   ATLANTA. 


Since  the  introduction  into  the  practice  of  medicine  of 
the  hypodermatic  syi'inge,  the  morphine  disease  has  be- 
come more  and  more  common,  as  is  evidenced  l)y  the 
great  increase  in  the  amount  of  morphia  sold,  as  well  as  by 
the  innumerabln  institutes  and  cures  for  the  morphine 
habit  advertised.  This  increase  is  so  marked,  and  the 
cause  so  evident,  that  the  question  presents  itself  :  As  the 
medical  profession  is  so  largely  responsible  for  this  evil, 
and  for  the  untold  suffering  of  the  unfortunate  subjects 
of  this  addiction,  is  it  not  also  a  duty  we  owe  to  society 
and  to  these  enslaved  ones  to  do  what  we  can  to  pre- 
vent the  further  spread,  and  also  for  the  relief  of  those 
already  ruled  by  the  iron  hand  of  King  Morphia  ? 

We  all  know  how  uncomfortable  it  is  to  miss  getting 
the  morning  cup  of  coffee,  how  lost  the  smoker  is  without 
his  tol^acco,  and  how  impossible  it  for  the  toper  to  resist 
the  inclination  to  drink  when  the  effect  of  the  last 
drink  is  wearing  off;  but  the  anguish,  the  horror,  the 
actual  physical  sulfering  of  one  unable  to  get  his  usual 
quantum  of  morphine  can  only  be  imagined  hj  those  who 
have  seen  this  condition  of  things,  and  is  realized  under 
no  other  circumstances  on  earth. 

What,  then,  are  our  duties  in  this  matter  ?  First,  to 
do  all  we  can  to  limit  the  spread  of  this  dire  affliction; 
and,  second,  to  give  those  already  enslaved,  advice  as  to 
the  best  method  of  regaining  their  freedom.  I  have  often 
said  that  the  world  would  be  better  off  without  alcohol 
in  all  its  forms;  and  though  in  the  individual  case  the 
the  ruin  is  more  rapid,  more  sure,  and  more  complete,  as 
a  rule,  from  morphine  addiction,  still  the  instances  are  so 
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luaiiv  when'  siilVcrin^  is  nlli-viatcd  mon-  (juicikly,  Hurt-lv. 
and  saff'ly  than  Cdiild  !>•■  dnnt'  l)y  any  otluT  iiH-nnH,  ihut  I 
wciiild  Mdt  hanisli  opiuni.  and  tin-  \V(trk  of  t  In-  plivHieiun 
would  l)("  nuicli  more  unsatisfactory  without  it.  Still, 
thou^di  fully  n'alizinif  its  n-al  worth  to  us.  tli"<'vil  soim*- 
tinifs  resulting  from  its  use  should  sian<l  ^ut  niountuiii 
high  as  a  warning  to  us  not  to  usi-  it  unnfccsHjirilv,  und 
particularly  to  avoid  letting  the  patii-nt  know  wimt  in 
Ix'ing  usi'd,  or  to  let  any  one  else  administer  it  bv  the  hv- 
l)odermatic  method  for  us.  The  dangers  when  adminis- 
tered hy  mouth  are  not  nearly  so  great. 

As  we  nearly  always  give  atritjjine  conduncd  with  the 
morphine,  it  is  my  hahit  to  say,  "1  will  give  you  n  dosn 
of  atropine,  and  you  will  soon  he  relieved  uf  your  |)ain." 
and  thus  avoid,  wlirnivi'i-  I  can.  letting  the  patient  know 
that  morphine  has  been  given. 

In  ad<lition  to  being  thus  careful  to  avoid  starting  the 
lialiit.  we  ought  to  try  to  bring  aluuit  legislation  prevent- 
ing the  refilling  of  prescript  ions  without  the  authority  of 
the  i)rescriber,  and  this  shouhl  ap|)ly  to  all  prescriptions, 
and  not   be  limited  to  those  only  contaiinng  opium. 

As  for  our  duty  to  those  already  enslaved  l>y  this  mi- 
nierciful  master,  should  we  not  feel  that,  as  a  large  iim- 
jority  fall  victims  to  this  disease  as  the  result  of  our  pre- 
scril)ing,  it  is  our  duty  todo  what  we  can  for  tlieir  relief  ? 

I'lifortunately  there  is  no  medicine,  or  coiid)ination  «»f 
medicines,  which  will  com|)letely  relieve  the  syniptoiiiH 
attendant  upon  leaving  olV  the  morphia  ami  do  away  with 
the  desire  for  it.  If  there  were,  they  would  all  bi-cunil; 
foi-.  while  all  are  willing  to  take  nie<licine  at  their  htunen, 
still  allowed  the  opiate  as  long  as  t  hey  tlesire  it.  imt  nearly 
all  will  consent  to  go  into  a  treatment  wjjich  invnlvew 
their  not  tieing  alile  \u  get  it  should  they  want  it.  Owinjc 
to  this,  the  innumeralde  advertised  ••ures  pro>*|M'r. 

There  are  remedies,  to  be  sun-,  which,  to  a  certain  ox- 
tent,  relieve  the  withdrawal  symi»tonis  and  make  iheni. 
with  the  encouragement  of  the  atten«lants.  bearable,  but 
none  that  will  enal>le  the  patient,  h'ft  !•>  take  the  t>|»iule 
•20 
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it'  he  choose,  to  resist  tin'  Icinptat ion.  The  coiiditions 
necessary  for  relief  are  tliat  tlie  patient  shall  be  so  placed 
in  charge  of  a  reliable  nurse  that  the  physician  may  be 
sure  that  no  opiate  is  taken  except  as  ordered,  that  there 
shall  be  no  organic  disease,  and  that  the  patient  shall 
be  earnestly  desirous  of  relief.  When  these  conditions 
can  be  secured,  whether  at  home,  which  can  very  rarely 
be  done,  or  elsewhere,  the  cure  can  usually  be  effected  in 
a  few  weeks. 

When  the  disease  still  exists  for  wiiich  the  opiate  was 
first  used,  this,  if  possible,  should  be  removed,  by  surgical 
operation  or  otherwise,  before  the  cure  is  undertaken, 
though,  in  certain  cases,  it  is  better  to  withdraw  the  mor- 
phia and  build  up  the  constitution  first.  When  the  dis- 
ease which  brought  about  the  habit  cannot  be  removed,  it 
is  generally  useless  to  undertake  the  withdrawal  of  the 
morphia,  as  relapse  is  sure  to  follow. 

There  are  three  methods  employed  in  withdrawing  the 
morphia,  viz.:  the  sudden  method  of  Levenstein;  the 
gradual  method,  extending  over  weeks  or  months;  and 
some  modifications  of  Erlenmeyer's  plan,  which  consists 
of  a  rapid  withdrawal  of  the  morphia — say  in  a  w^eek  or 
ten  days'  time — at  the  same  time  relieving  the  symptoms 
attendant  by  bromides,  laudanum,  or  better,  codeine,  and 
hypnotics,  sulfonal,  trional,  etc.,  and  afterwards  building- 
up  treatment,  consisting  of  diet,  tonics,  baths,  electricity, 
and  pleasant  mental  diversion.  Usually,  after  four  weeks 
of  this  latter  treatment,  w^iich  is  the  most  rational  and 
best,  the  patient  can  safely  return  home,  and  if  then 
pleasantly  and  profitably  employed,  there  will  be  no 
relapse. 

If  by  these  remarks  I  shall  awaken  some  thinking  as  to 
our  duty  on  this  important  subject,  my  object  shall  be 
attained. 


TWO  CASKS  OF  CONSKII\ATIVK   SIIM.KIIN    cK 
TIIK    HAM). 


IIV    .1.    W  .   (iKKWiS.    M.l).,    WKsr    I'nlNT. 


The  h:iii(i  is  by  odds  tlir  r\i'u-f  factor  in  the  huiiian 
•  '('uiiomy's  uviMTiil  in!il<«'-ii|).  Its  vnri<-d  uses  a  re  at  om-.- 
apparent,  ami  to  no  oiie  iiiort-  than  tin-  siirtft'uii  uli.-n 
callt'd  upon  to  cxcrcisp  his  prcroj^at ivr  of  working  for  the 

flirt  Ix'raiK f  human   neods  or  his  own  convfiiii'iirc,  <»r 

for  thi-  u|)liuihliii^  of  ;in  (Miviabh'  n-putatioii.  Kv»'r  rf«'(»i{- 
nizinu;  thi'  putrncy  of  consi-rvat  ism.  i^tioriiiu  tin-  phiuditn 
of  popular  (I'Mnand,  the  n-sponsiliilit  ifs  will,  at  last,  n-Hl 
lii'twicii  t  III' subject'.s  aliiliiy  to  i-arn  a  livflihood  and  tli*' 
surs.i<'oirs  skill  in  attacking  a  greater  portion  of  tin- 
mt'iulier  tlian  is  ncct-ssary.  It  is  a  well  aut  ln-nticati-d  fact 
that  lh<'  hand  has  an  almost  miraculous  power  of  rc|)Mra- 
tion  inherent  witliin  itself.  Wit  h  this  knowlrdifi- before 
him  the  siirtjeon  should  be  slow  to  i*ondcmn  without  a 
careful  survey  of  the  field  and  have  tor  lii.s  guidance  pru- 
dence, backed   up  Ity  a  fearlessness  born  of  t he  e\iiri>n<*ii>H 

of  the  occasion,  each  case  to  l>e  properly  reviewed,  w  elLdied 

and  adjudu^ed  upon  its  merits. 

The  lirst  case  which  1  desire  to  call  your  attiiition  to, 
in  reference  to  conservatism  in  relation  t<i  the  al»ove  ch|»- 
tion.  occui'i-ed  in  ()etol)er.  js'.to.  .Mr.  .lolm  Kent,  a  <*»ri|er 
in  the  i^reat  cotton  mills  at  Lamjdale,  four  and  one-half 
miles  from  West  Point .  on  t  he  .\l.nliania  si«li'.  whilecjeaiiini; 
the  cards,  not  perceivin>;  I  hat  t  he  larjji'cylliulerf*  with  tlu'ir 
sharp  hooks  were  still  in  rapid  nvidution.  thrust  hi>*  h-ft 
hand  in  too  close  proximity  to  them.  wasiMiu^ht  and  fear- 
fullv  lacerated.  Three  tiiiji^cr.x.  index,  ini(l<ni>  niui  riiiK, 
were  almost  reduce«|  to  a  pulpy  mm*!*,  tearing  away  th«' 
integument    from   the  back  of  the  hand   from  the  middle 
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of  the  in('t:u'ar|)al  hones  of  llic  alio\-c-ii;nni'(l  (iii!j;i'i's,  cx- 
tciulii>t,Mo  1  Ik'  wrist .  The  t  hiiiiil)  a  iid  small  liniicr  were 
also  miK'h  ijijurod,  hut  were  not  seriously  s(j,  the  hones 
heing  intact.  It  was  a  nice  ])oint  of  discrimiiuition  to 
determine  which  i)roc(Hlure  was  hesl — to  arnpiitat*'  the 
Avliole  hand,  or  to  excise  the  tingers  most  involved,  with 
the  want  ol'  llap  entailing  the  nec(>ssity  of  grafts,  ])()ssihly 
loss  of  finger  or  tluinil).  The  lattei'  operation  was  decided 
upon.  Assisted  by  Dr.  W.  J.  Meadows,  the  ])atient  was 
etherized,  the  hand  well  cleansed  with  soap  and  water,  the 
parts  shaved  and  wi'api)ed  in  towels  saturated  wit  h  t  h<'  usual 
solution  liydrarg.  l)icliloride  1  to  1()()().  An  incision  was 
made  along  the  inner  border  of  thumh,  excluding  as  much 
of  the  palmar  surface  as  ])()ssil)le,  ])assing  to  the  iimer 
side  of  the  small  finger;  the  knife  was  then  passed  between 
the  ring  and  the  little  finger,  avoiding  any  injury  to  the 
palm,  carried  to  about  one  and  one-half  inches  along  the 
metacar})al  l)ones  of  those  two  tingers;  the  same  was  done 
from  the  radial  side,  the  saw  was  applied  and  the  hand 
dressed  antiseptically,  the  flaps  held  in  situ  by  bandages. 
On  fourth  day  dressings  were  removed  and  the  denuded 
surface  presented  delicate  granulations.  Instead  of  re- 
sorting to  skin  grafts  as  anticipated,  an  old  and  time- 
honored  remedy — carbolized  basilicon  ointment  was  used 
after  the  surface  had  been  well  dusted  with  iodoform. 
Under  this  stimulating  treatment  the  skin  seemed  to  ex- 
tend uniformly  from  its  granulating  edges  toward  a  com- 
mon center,  and  within  a  short  while  the  patient  was 
gratified  by  the  satisfaction  of  a  perfectly  healed  hand. 
He  has  worked  most  of  the  year  and  has  remarkable  use 
of  the  thumb  and  little  finger,  and  considers  it  a  great 
boon  that  they  were  preserved  to  him.  The  cosmetic  effect 
is  by  no  means  pleasing,  having  a  crab-claw  appearance. 
It  gives  proof  of  what  was  said  in  the  beginning,  that  the 
hand  has  the  highest  degree  of  reparation  and  this  par- 
ticidar  individual  would  not  be  without  the  isolated  finger 
and  thumb  for  any  amount. 
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Oiif  iitlni-  ivisr  .if  iinicli  f^n-attT  iiilcri'Mt  I  will  riti-. 
Altoilt  thr  iniddlc  III  |).'c.'ilil)t'r,  lH<jr).  Kuliliir  Donlcv  wum 
hnitnlly  .issaiihi-d  liy  In-r  liUMlmiid  with  an  nx*-.  With 
imirdcroiis  intml  Ik- mt  Iht  nituut  tliclx-ad  and  race,  and 
ill  lii'i-  clVorls  to  ward  ntV  tlic  Mows,  liad  Iht  Ifft  liand  al- 
most cut  indy  scvci'i'd  at  lln-  wrist.  I .  in  rompaiiy  wjlli 
Dfs.  \\  .  .1.  Miadows  and  A.  !•'.  (Irit^'^s,  arrived  mix  liourH 
altiTwards.  I  pon  iii\f>l  i^rat  ion  found  In-r  woiiimIm  altout 
licad  -mmI  facr  dfi'|)  and  painful.  Init  not  serious  »'IioukIi 
to  I'lidaii};;!'!-  lift'.  .Made  an  I'Xaniinat  ion  of  tin-  wound  in- 
llictcd  at  the  wrist,  'rin-  lian<l  was  almost  i-nt  indv  srv- 
i-rcd:  every  teiidnn  had  l»een  cut.  the  ra<iial  artery  W'uk  in 
twain;  the  hand  was  warm  l>ut  seemed  iian^inti  l»y  a  little 
intcirumciit  and  fascia.  Within  the  latter  iinist  have  heen 
the  ulnar  artd'y.  The  duciurs  ailvised  cutting  it  and 
sli|)|)ino-  liaid;  the  cutV,  and  malvin«i  a  rejrular  amputation. 
hut  lindiiiLi:  t  he  hand  perfect  ly  warm,  experience  had  tauudil 
uie  thai  il  iiiinht  yet  lie  sa\etl.  .Vfter  <,nviiu;  all  other 
wounds  pi'opcr  assistance,  the  IuukI  was  carefidly  scruti- 
nized. It  revealed  the  fact  that  the  axe  had  not  entered 
the  joint  |)roper.  hut  cut  in  a  <liat,'onal  direction  aliovi* 
from  the  radial  side,  slanting  toward  the  little  lini^er.  on 
the  ulnar  side,  in  fact .  (dio|)pintf  <dV  t  he  epiphysial  end  of 
the  radius  and  winding  up  wit  li  pisifnrm  I  lone  of  the  car- 
pus. Thi>  teiulons  wi'ie  l)rouiiht  down  and  stitclu'd 
to.i:jether  as  near  as  possible.  For  months  she  was  in  l»e«|. 
not  altogether  on  account  of  the  injury  to  the  hand.  l)Ut 
indeetl,  for  other  seeminiily  i^rave  wounds  receive*!  ahout 
tlie  head.  The  outer  plate  tA'  the  left  parietal  l»oh»'  waj* 
pml  rudiiej;  almul  half  an  in«di  the  full  leiimli»>f  ii  nix- 
inch  cut ,  w  hicli,  tot  he  casual  oiiserver.  would  Imve  f«eem»'<l 
sullicieiit  to  pro\e  fatal.  Two  other  «>uts.  one  extentlinij 
from  the  teni|)oral  hone  al)ove  and  extendinjf  through  the 
zygoma  and  uuisseter  muscle,  with  a  <*ro.s.^-<'ut  .•*ix  influ*** 
under  the  |ol»e  of  the  rij^lit  ear,  almost  entirely  n«'V«Timf 
the  .^terno-cleido  mastoid.  Why  the  vi'^fU'ln  ewnixMl 
a  mystery  to  us  all.  ljni{erin«.  hoping  f«»r  tl>e  Im- 
soon    hetjan   to   rallv.      We   ft)un(l   the   wound  Hhi)W. . 
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(li'iicc  of  unit  iiiii  ;  wit  h  uulirinti;  zcsil  every  known  device 
was  used  to  iiiduce  a  healthy  union — bichh)ride  mercury 
washes,  iodoform,  and  the  aforesaid  basilicon  ointment 
witli  carbolic  acid,  wei-e  used.  The  hand  was  soon  firmly 
united  to  th(>  wrist,  and  was  seen  April  8,  about  five 
months  after  the  injury  was  incurred.  It  presented  a  per- 
fect study  for  any  surgeon.  A  broad  band  encircled  the 
wrist,  showing  the  suture  holes,  ])roving  guides  to  the  cer- 
tain extent  of  injury.  The  hand  w'as  slightly  puffed  or 
swollen,  the  fingers,  whether  from  inertia  or  failure  of 
union  of  tendons,  were  seemingly  useless.  Here  is  the 
finest,  proof  of  Dame  Nature  in  favor  of  the  salvation  of 
that  useful  member,  it  matters  not  how  hopeless  the 
chances  may  seem  to  be.  This  is  given  as  a  text,  and  for 
those  young  men  who  are  ever  too  ready  to  cut.  It  was 
in  a  measure  experimental,  but  when  asked  about  her 
wishes  in  the  premises  the  other  day,  she  replied  that  she 
would  rather  have  the  hand  as  it  now  is  than  none  at  all. 
1  mention  these  two  cases  to  substantiate  that  saying  of 
my  fathers,  that  the  reparative  resources  of  the  hand  are 
incalcula])le. 
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Airncij-:  i. 

NAMK. 

Till'  ii;iiii<>  and  sIvIh  of  this  Associiit ioii  ^^llall  !»«'  "Tmk 
Mkdicai,  Association  ok  (Ikor<;ia." 

AiniCI.K    II. 
Dli.iKris. 

Section  I.  Tlic  ohjrct  of  this  As.sociulion  sliull  hi*  to 
organize  tlie  medical  profession  of  the  State  in  the  nu»t 
efhcient  manner  possihic  :  to  encoiiranf  n  hijjh  stan«lard 
of  professional  qiialiticationH  and  •tliii'-.  Mild  t<>  pmmoi.' 
professional  brotherhood. 

All'llCl.K    III. 

MKMHKRS. 

Section  1.  There  shall  he  only  one  class  of  m«*inl»erM 
in  this  Association.  Any  regularly  educatt-tl  white  phy^i- 
ci.iu.  who  r.'sides  within  the  limits  of  thin  State,  who  im  a 
graduatf  of  ;i  n-gular  .Medical  ('olh'ge  in  jfoml 
an<l  who  adojits  and  conf«>rms  to  th«'  Code  of  Kt; 
Am.rican  .M.-dical  Association,  shall  !»e  eligible  to  m.-ni- 
bership  in  this  hotly. 


•Jli>  Mkdtcal  Association  ok  Gkorgia. 

ARTICLE  IV. 
officers. 

Section  1.  The  oiJicers  of  the  Medical  Association  of 
the  State  of  Georgia  shall  be  as  follows  :  1st.  One  Presi- 
dent ;  '2d.  Two  Vice-Presidents  ;  8d.  One  Secretary  ;  4th. 
One  Treasurer  ;   5th.  Five  Censors. 

Sec.  2.  The  President  shall  ))e  elected  for  cme  ^^ear  ; 
the  Vice-Presidents  for  one  year  ;  the  Secretary  for  five 
years,  the  Treasurer  for  five  years — but  every  officer  shall 
continue  in  oflice  until  his  successor  is  elected  and  in- 
stalled in  office. 

Sec.  B.  The  Board  of  Censors  shall  be  elected  at  the 
present  session  by  the  Association — one  for  a  period  of  five 
years,  one  for  four  years,  one  for  three  years,  one  for  two 
years,  one  for  one  year ;  and  annually  thereafter  the 
vacancy  occurring  in  the  Board  of  Censors  shall  be  filled 
by  election. 

ARTICLE  V. 

president. 

Section  1 .  The  President  shall  be  the  chief  executive 
officer  of  the  Association.  He  shall  preside  at  all  the  ineet- 
ings  of  the  body,  preserve  order,  and  give  the  casting  vote 
when  necessary,  and  perform  such  other  duties  as  parlia- 
mentary usages  impose  on  presiding  officers. 

Sec.  2.  He  shall  prepare  and  deliver,  at  the  opening  of 
each  annual  session,  an  address  on  some  sul)ject  connected 
with  the  interests  and  objects  of  this  Association. 

Sec.  8.  He  shall  appoint  annually  the  requisite  num- 
ber of  delegates  to  the  American  Medical  Association,  and 
to  such  other  scientific  bodies  as  it  may  be  expedient  to 
have  this  Association  represented  in. 

Sec.  4.  He  shall  appoint  an  orator,  whose  duty  it  shall 
be  to  prepare  and  deliver  a  public  address  on  some  subject 
connected  with  medicine,  or  the  medical  profession,  at  the 
next  annual  meeting  after  his  appointment. 


Sec.  5.  He  shall,  in  the  inlcrvnls  l)<'tw««f»ii  the  hiiiiuuI 
sessious,  direct  iiiul  control  tlu*  ^ontTnl  pdlicy and  buninoHN 
of  the  Association,  Imt  alwayn  with  can-ful  attention  to 
the  precedents  and  enstonniry  usage  of  the  Association, 
and  to  its  constitiilional   provisions. 

AllTlCLK   VI. 

VICK-PRKSIDKNTS. 

Sectio.n  J.  \'i('r-l*n'si(l('iits,  in  tln-ir  ord'T,  shall,  in 
case  of  the  aV)sence  or  liic  drathof  the  Pr««sident,  dis- 
charge all  the  duties    Ixdouging  to   tin-  pn-sidential  oflice. 

ARTICLE   Vll. 

SKCRKTAKY. 

Section  1.  Tin-  Secretary  shall  have  charge  (»f  all  the 
books,  papers  and  records  of  the  Association,  exce[)t 
those  belonging  to  the  oilice  oi  Treasurer. 

Sec.  '2.  He  shall  record  the  minutes  of  the  AsHOciation 
at  all  its  meetings. 

Sec.  8.  He  shall  conduct  tiie  corres[)ondeiice  of  the 
Association  under  thediretMion  of  the  President,  and  shall 
be  Chainuan  of  the  Publishing  Committe.-. 

Sec.  4.  lie  shall  keej)  the  roll  of  the  members  of  this 
body  wlio  have  retained  their  membership  by  complittuce 
with  the  provisions  of  this  Constitution,  and  also  the  names 
of  those  who  have  forfeited  membership,  to._'.ther  with 
the  cause  of  such  forfeit  urt'. 

Sec.T).  Ill  tlie  al)sence  of  the  Treasurer  he  .-.hall  ctdh^t 
the  usual  dues  of  the  members  in  attendance  at  t!i"  r.u'ular 
session. 

Sec.  G.  Thi'   necessary  expense    incnirred  t»y   ' 
tary  in  attending  tin- annual  session  shall  b.'  deli  •' 

of  the  fuiuls  of  the  As.sociation. 

.\irrici.K  vm. 

TRRA81TRKR. 

Section  1.  The  Treasurer  shall  coll.'ci  tb 
and  have  custody  of  all  the  moneys  belongii- 
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ciatioii.  :iii(l  slinll  respond  to  t  he  calls  of  the  Secrotaiy,  by 
order  of  the  I'resideiit,  as  far  as  he  may  liav(^  funds  in  his 
possession. 

Sec.  "2.  He  shall  make  annual  reports  of  the  financial 
condition  of  the  Association,  and  the  several  amounts  re- 
ceived during  the  year,  and  from  whom  ;  the  several 
amounts  due  by  the  Association,  if  any,  to  whom,  and  on 
what  account  ;  the  several  amounts  due  to  the  Associa- 
tion, if  any,  by  whom,  and  on  what  account. 

Sec.  8.  The  necessary  expense  incurred  l)y  the  Treas- 
urer in  attending  the  annual  sessions  shall  be  paid  out  of 
the  funds  of  Ihe  Association. 

ARTICLE   IX. 

CENSORS. 

Section  1.  The  Board  of  Censors  shall  hold  annual 
meetings  concurrently  with  the  annual  sessions  of  the  Asso- 
ciation, to  whom  shall  be  referred  all  applications  for  mem- 
bership, with  vouchers  from  two  memlDers  ;  and  in  such 
case  their  decision  shall  be  reported  to  the  body  for  action. 
Three  of  their  number  shall  constitute  a  quorum,  and  the 
Chairman  and  Secretary  shall  be  designated  by  the  Presi- 
dent. 

Sec  2.  They  shall  take  cognizance  of  all  otfenses 
against  the  Association  or  its  Code  of  Ethics,  and  shall  be 
authorized  to  strike  from  the  list  of  membership  all  vio- 
lators of  its  regulations,  and  shall  rejDort  the  names  of  the 
individuals,  and  the  offense  from  which  action  has  been 
taken,  immediately  to  the  Association,  at  which  time,  or 
at  the  next  succeeding  meeting,  all  such  individuals  may 
have  the  right  \o  appeal  to  that  body. 

Sec.  8.  In  the  event  of  a  failure  of  a  quorum  of  the 
Board  of  Censors  to  attend  at  any  annual  meeting,  it  shall 
))e  the  duty  of  the  President  to  supply  the  vacancy  by  a 
temporary  appointment. 


CONHTITI'TION.  HlO 

AirilCLK   X. 

KINANCKH. 

Skction  I.  I^vi'i-y  iiiiiiiImi- of  t  he  AssDciat  lull  hIuiII  pay 
aniiiiMlly  into  t  lie  'I'lTji-^iii-v  such  simi  as  tli«^  AnHociation 
ui.-iy  (li'trniiiiii'.  wliii-li  niiioiiiil.  it  is  expected,  will  In- |)ai«l 

(liiriii<i  1  iif  session    of  1  lie  lind y. 

Airi'KJ.I':    Xi. 

Skction  1.  Tlit*  Const  it  ut  ion  sluiil  tnkf  iiiiiin-diat*- t-n't'Ct 
from  its  adoption. 

Sec.  2.  The  By-Laws  now  in  npiTation,  arid  OnltT  of 
Business,  are  adopted,  so  tar  as  tln-y  a^n-c  with  tli<'  in'W 
Constitution. 

ARTICLK    .\ll. 

ANNITAI,    MKKTI.VU. 

Section  1.  The  annual  nieetint^s  shall  take  phwe  on  the 
third  Wednesday  in  April,  and  at  such  place  as  shall  lie 
desisiiiated  hv  a  majority  of  the  Association. 

AirriCLK    XI 11. 

AMKNOMKN  IS. 

Section  1.  .\iiv  amendment  that  may  he  olVered  to  tlie 
Constitution  shall  lie  ov.'r  until  the  m-xt  annual  nieetiuK; 
and  for  its  adoi)tion  at  such  meeting  shall  reipiire  a  two- 
thirds  vote  of  all  present  and  voting. 


BY-LAWS. 

(Ajxii'ted  1S75.) 

ORDER  OF  BUSINESS. 

Tlic  Order  of  Business  of  this  l)ody,  unless  ordered  by 
a  two-tliirds  vote  of  the  members,  shall  be  as  follows: 

1.  Calling  the  Association  to  order  by  the  President, 
or,  in  case  of  his  absence,  by  one  of  the  Vice-Presidents. 

2.  Report  of  Committee  of  Arrangements. 
8.     President's  Address. 

4.  Reading  notes  from  absentees. 

5.  Election  of  members. 

6.  Reports  of  Special  Committees. 

7.  Ref)ort  of  Committee  on  Puljlication. 

8.  Report  of  Committee  on  Necrology. 
0.  Report  of  Committee  on  Programme. 

10.  Voluntary  Communications.  [To  be  read  by  title 
and  held  subject  to  call  of  the  Association.] 

11.  Selection  of  place  for  next  annual  meeting. 

12.  Uufinislied  business. 
18.     New  business. 

14.     Installation  of  new  officers. 

Resolved,  That  the  officers  of  the  Association  be  elected 
by  ballot,  without  a  nomination,  at  eleven  o'clock  on 
the  morning  of  the  last  day  of  the  Association,  and  if 
there  is  no  election  on  the  first  ballot,  the  three  names 
receiving  the  highest  number  of  ballots  shall  be  voted  on, 
the  other  names  being  dropped.  If  there  is  no  election 
on  second  ballot,  the  two  names  receiving  the  highest 
number  of  ballots  shall  be  voted  on  until  an  election  is 
had. 
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ST.WIHNC   (OMMri'lKKS. 

Tlif  ('(iiiiiiiM  tic  m|  a  ri";iii!4fiiii'iit  s  mIuiII  roiihiMt  of  iiv«' 
iiK'Uihfrs  w  lid  n-sidi- ill  tln'  pincf  si'lcctf-d  for  tli«'  fMimiin^ 
iiu'ct  iiiif.  It  sliMJI  licijit'ir  duty  to  provide  Huitaldt*  tw- 
coiiiiiiodnt  iini.^  tor  t  li''  mi-i-t  iii<4s  of  t  lie  AHHociution,  himI  to 
siipiiiiiiciid  till'  fi'ifist  r.it  ion  of  iiH'inltcrs  in  att<'ndaii<v. 

Till'  ('tiiniuit  t  I'l'  oil  l'iil)licat  ion  shall  consiMt  of  four 
nn'iiiln'r<  in  .-Mldition  to  tjii'  Si-cri't  .-i  fv.  wlio  is  ('hairinaii 
e.r  ojfii-ii}.  Tlit-y  shall  providf  I'or  tin-  puMicat  ion  of  iIh* 
minutes  of  t  hf  session,  toifether  with  sudi  papers  as  an- 
deemed  woitliv.  They  shall  also  append  to  each  voluiiu? 
of  Transactions  a  copy  of  the  Constitution  and  Hy-LawH 
of  the  Association,  Roll  of  .Meuil)ershipand  Codrof  KlliicK 
of  t  he  Aniericaii  .MedicMJ    A-sociat  ion. 

The  ("oniniittee  on  Necroloijy  shall  consist  of  five  luein- 
l)ers,  whose  duty  it  shall  he  to  pnx'ure  ineiuoriaU  of 
deceased  nieiu I >ers.  and  present  them  l'<.r  jtuldicatio!)  in 
the  TrniisaiM  ions. 

ASSESSMENTS. 

Kacdi  iiiemher  shall  pay  anmuilly  to  the  Assorjation 
such  sums  as  the  Association  may  determine. 

oKKiCKlIS— IIM  K   (»!•■    \SSlMI\t.   ■I'llllIK 
Kl  'I'll'.S. 

The  S.cret;ir\-  and  Tr'asurer  shall  enter  upon  th«'ilutier« 
pertaining   to   their   ollice  at    the   time   of  their  eli-ri 
the   President.   Nice-Tresident   and  ('eri>«irs,  at   the  .. 
meiii'emeiit  of  I  lie  :i 1 1 11  ua  1   lueetini;  Hucf'»'»»<nnjf  lh»'ir  »«li«c- 
t  ion. 


AMENDMENTS. 


APPLICANTB    FOR    MEMBERSHIP. 

Tlic  iianics  of  all  applicants  for  membership  shall  hrst 
be  presented  to  the  Association  in  a  body,  and  tlien  re- 
ferred to  the  Board  of  Censors.  [See,  also,  Duties  of 
Censors — Constitution,  Article  IX,  Section  1.] 

II. 

INITIATION     FEE. 

An  initiation  fee  of  five  dollars  shall  be  required  of 
every  new  member  hereinafter  elected  to  the  Association; 
which  fee  must  accompany  the  application  for  member- 
ship. 

III. 

ANNUAL    ASSESSMENTS. 

The  annual  assessment  of  every  member  of  the  Asso- 
ciation shall  be  three  dollars. 

IV. 
members  in  arrears. 

Tlie  name  of  any  member  who  shall  fail  for  two  con- 
secutive years  to  pay  the  annual  assessment  shall  be 
dropped  from  the  roll  of  membership,  the  Treasurer  noti- 
fying such  member  of  the  state  of  his  account. 

V. 

treasurer's  call  for  dues. 

The  Treasurer  shall,  immediately  after  the  meeting  of 
the  Association,  issue  a  call  for  the  dues  of  absent  mem- 
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Ikts.  l.y  |ti)^inl  c.inl,  iiiipn'ssinu  u)Mtii  tlicin  the  ni-nl  of 
[>r<>m|>t  |i:iyiniiil  of  1 1n- sumll  iissi'ssiin-iit  litTciii  provifliMl, 
by  t'V<Ty  iiitiiil.ii-  of  the  Associnl  ion,  and  nolifyiim  tlnni 
of  the  constitiilionnl  provision  riMpiirinj^  the  niitn<T«  of 
delinquents  (o  lie  stricki-n  from  the  roll  of  lueiuherMliip 
liy  1  lie  Secretary. 

V 1 . 

i.iFK  .Mi:.\ii!i:i!snii'. 

Tile  assessment  lor  liff  in<'ml)ers|iip  sliall  Im-  thihty 
dollars,  exemplinif  from  annual  dues,  the  sum  so  rfHN'jved 
to  be  investetl  and  the  interest  used  to  j»ay  tlieamniHl 
dues  of  said  life  member.  .\  member  may  hold  as  many 
life  nieml)ersliips  as  he  desires,  and  shall  be  entitled  to 
one  vote  for  each . 

VII. 

PAPERS    AND    ITI'.I.nwriii.NS. 

1.  Xo  paper  shall  l»e  read  lielore  this  Assoeijition.  by 
titli'.  or  ot  herwise.  until  a  ('(uuplete  copy  of  such  pajier 
shall  have  bc.n  placed  in  the  hands  of  the  Secretary  for 
publication  in  the  Transactions.  This  rule  shall  not  pre- 
vent the  i)ul)lication  of  such  |)aper  in  any  medical  jounuil 
at  any  time. 

2.  No  aiiicle  shall  l>e  puldished  in  the  Transaction."* 
until  it  shall  have  been  recommended  l)y  the  ('ornniitte** 
on  Publicat  ion. 

8.    Repeals  all  conllictiiii;   laws. 

\  111. 

AMK.M>MKNTS. 

Any  change  in  these  By-Laws  can  only  be  iiiJide  by  a 
vole  of  tuo-thirds  of  all  the  members  present. 

The  Secretary  desires  to  call  attemioii  to  the  following 
resolution,  which  was  adopted    l»y    th«'    A»*siMMatioii.     in 
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Augusta,  in  1886,  and  while  it  was  not  offered  as  an 
amendment  to  the  By-Laws,  yet,  if  carried  out,  it  would 
operate  in  that  way.     The  resolution  is  as  follows: 

^'Resolved,  That  the  second  day  of  the  next  and  each 
subsequent  session  of  this  Association  be  set  apart  for  om- 
nibus discussion." 


com;  {)\-  MHhic  \i.  i;tiiics. 


(•ii.\i'Ti:i:  I. 

OK     I'lIK    fX'TIKS    OF    I'inSKlANS    I'o  Tl  I  Kl  I;   I'ATIKNTS. 
AM)  OK  TIIK  ol'.I.KIATIoNS  oK   I'AIIKNTS 

TO  riii;ii;   l•li^  >i(  lANs. 
Aii'i'Ki.i-:  I. 

niTIKr*  OK    I'lIVSlCIANS     To    TllKIU    |-.\TIKNTH. 

>J  1 .  A  physician  should  not  only  he  cvt-r  n-ady  tonlwv 
t  li'' calls  of  tilt' sick,  Itiit  his  iiiin<l  oii^lit  also  tt»  l>«'  iin- 
liU''(l  will)  t  111' greatness  ot'  his  mission,  and  the  responsi- 
liility  he  habitually  incurs  in  its  dischari;*'.  ThoM«* 
obligations  arc  the  more  tleep  and  enduring.  In-causc  there 
is  no  triliunal.  other  than  his  own  coUHcience,  to  adjudf^e 
jieiialt  ies  tor  carelessness  or  neglect.  I'hysicians  should, 
therefore,  minisl(M'  to  the  sick  with  due  impreHsious  i»f 
th»'  importance  (»f  their  olhce  ;  rellecting  that  the  nase. 
th«'  health,  and  the  lives  of  those  committed  t<»  thi'ir 
cliarge  depiiid  on  their  skill,  attention  and  fidelity. 
They  should  study,  also,  in  their  deportiuent,  so  t«»  unite 
Icnilcriuss  with  finiiiKss,  and  nmilt smixiitn  with  authnn'lif. 
as  to  inspire  the  minds  of  their  patients  with  gratitude. 
respect  and  contidence. 

§  '2.  Kverv  case  commit  ted  to  the  charge  of  a  physi- 
ci.in  should  be  treated  with  attention,  steadiness,  and 
humanity.  i;fasonal>le  indulgence  sliouhl  be  gratit«><l  to 
the  nieiiijil  imbecility  and  ca|»ri«'es  of  the  sick.  Sm'Hh'V 
and  delicacy,  wlen  lecpiired  by  peculiar  circunistaln'fM, 
should  be  strictly  observed,  and  the  familiar  and  ronfl- 
deiilial  intercourse  to  which  physicians  an-  atiniitliil  in 
t  Iwir  professional  visits  should  be  usi*!!  with  disrrelion. 
and  with  the  most  scrupulous  regard  to  tidel it y  .m 
The  oltliicat ion  of  .secrecy  extends    beyon«l   tin-  ,    . 
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professional  service;  none  of  the  priv-acies  of  personal  and 
domestic  life,  no  infirmity  of  dis]>()sition  or  flaw  of  char- 
acter observed  diiriiiii;  professional  at  ti'iidance  should 
ever  be  divulged  by  the  physician,  exce])1  when  lie  is  im- 
peratively re(piired  to  do  so.  The  forc<'  and  1  he  necessity 
of  t his  obliifat ion  are  indeed  so  great  that  professional 
men  have,  under  certain  circumstances,  been  protected  in 
their  observance  of  secrecy  by  courts  of  justice. 

§  H.  Frequent  visits  to  the  sick,  are,  in  general,  retjuisite, 
since  they  enal)l(^  the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease — to  meet  promptly  every  change 
which  may  occur,  and  also  tend  to  preserve  the  confidence 
of  the  patient;  but  unnecessary  visits  are  to  be  avoided, 
as  they  give  useless  anxiety  to  the  patient,  tend  to  dimin- 
ish the  authority  of  the  physician,  and  to  rendo"  him 
liable  to  be  suspected  of  interested  motives. 

§  4.  A  physician  should  not  be  forward  to  nuike  gloomy 
prognostications,  because  they  savor  of  empiricism,  by 
magnifying  the  importance  of  his  services  in  the  treat- 
ment or  cure  of  the  disease.  But  he  should  not  fail,  on 
proper  occasions,  to  give  to  the  friends  of  the  patient 
timely  notice  of  danger  when  it  really  occurs;  and  even 
to  the  patient  himself  if  absolutely  necessary.  This 
office,  however,  is  so  peculiarly  ahirming  when  executed 
by  him,  that  it  ought  to  be  declined  whenever  it  can  be 
assigned  to  any  other  person  of  sufficient  judgment  and 
delicacy  ;  for  the  physician  should  be  the  minister  of  hope 
and  comfort  to  the  sick  ;  that,  by  such  cordials  to  the 
drooping  spirit  he  may  smooth  the  bed  of  death,  revive 
expiring  life,  and  counteract  the  depressing  influence  of 
those  maladies  wdiich  often  disturb  the  tranquillity  of  the 
most  resigned  in  the  last  moments.  The  life  of  a  sick 
person  can  be  shortened,  not  only  by  the  acts,  but  also 
by  the  words  or  the  manner  of  a  physician.  It  is,  there- 
fore, a  sacred  duty  to  guard  himself  carefully  in  this  re- 
spect, and  to  avoid  all  things  which  have  a  tendency  to 
discourage  the  patient  and  depress  his  spirits. 


{'ODK    OK    M  KliKAI.     IvniKX. 


»L'J{ 


§  f).  A  |)Iiysici;in  nii.^ht  iiul  l<>  mIuiikIoh  Ium  |mti«'iit  Im- 
cniisc  till'  cMsi'  is  (Ircini'd  iiiciir!il)lc  ;  for  liin  att«>ii(ltiri<-«* 
may  contimii'  to  Ix'  lii;f|ily  tisi'lHI  to  tin-  imlifiii,  uii<i  ntm- 
fortiiiK  to  t  hr  H'lat  iv<'s  a  round  liiin.  t-vfii  in  tin-  IuhI  |MTi<Ml 
ol'  a  fatal  malady.  Iiy  a  I  l<'\iat  iiit,'  pain  and  oIIht  Kyiuj)- 
tonis,  and  l)y  sootliin^  ini-ntal  ant^uisli.  '!'<»  di-rlin*-  at- 
tendance under  su(di  circunistanre.  would  Ite  •.aeritieiti>{ 
to  f.-iiicitiil  delicacy  and  mistaken  lilit-ralitv  that  inoml 
duty,  wiiiidi  is  indepcndi'nl  of,  and  fa  r  superior  to.  nil  pf. 
cuiiiary  considerai  ion. 

>j  ().  Consultations  slioidd  Im^  promoli'd  in  dilliiMill  or 
protracted  cases,  as  t  liey  trive  rise  to  conliili-nce,  eiier^jv, 
and  more  enlarifed  views  in  practice. 

;j  7.  The  oppoiM  unity  \vlii(di  a  pliysi<'ian  not  unfre- 
(juent  ly  enjoys  of  promot  in»^  and  st  reni;t  lieninij  tin-  i;oo<| 
resolutions  of  his  patients,  sutVerinif  under  the  conse- 
quencos  of  vicious  conduct,  oui^lit  nevt-r  to  he  ih'j^JimM«m|. 
His  counsels,  or  even  renionst  ranees,  will  i;ive  snti.>4t'iictioii, 
not  olfense  if  they  he  protl'ered  with  p<dit<'iiess  niul  eviti<N» 
a  ueiuiiiic  love  of  virtue.  a( mpanied  hy  a  sincere  inter- 
est  in    the  welfare   ol'   the    person    to   whom    they  are  ad- 

dl'essed. 

Airncl.K    11 

oHl.KiA  I  IONS    OK     I'.VriKNI'S     ro     rilKIK     I'M  Vr<ICI.\.NK. 


;j  1.  The  meudters  of  the  ujedical  profi's.«*i()n.  upon 
whom  is  enjoined  tin-  performance  of  so  many  important 
and  arduous  duties  towards  the  community,  and  whu  an- 
ri'(piii-ed  io  make  so  many  sacrilices  of  <'omf«»rt.  ease,  ami 
hi-alth  foi-  the  welfare  »d'  those  who  avail  th»'m»*e|v«'««  of 
their  services,  certainly  have  a  ri^ht  toex|M'rt  ami  re<|uire 
that  their  patients  should  entertain  a  just  sen-i-  <>f  tie- 
(lutie>  which  they  owe  to  their  medical  atten<laiii- 

JJ  1'.   The  first  duty  of  a  patient  is  to  ,'*e|e<M  a* 
ical  adviser  one  who  has  receive«|  a  reijular  pr<c 
education.     In  no  trade  or  (u'cupation  »|«m's  inankiiul  ri'Iy 
on  the  skill  of  an  mitauijlit  artist  ;  and  in  mttliriii»\  con- 
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fessedly  llic  inosi    (lilliciilt   and   iiit  ricatf  of  tlu^  scionces 
the  world  oiiulit  not  to   supposf-*  tliat    kiio\vlHdi:^e   is   intu- 
itive. 

§  8.  PatifMils  should  pi'd'cr  a  physician  whose  habits  of 
life  arc  rcguhir,  and  wlio  is  not  devoted  to  company, 
pleasure,  or  any  pursuit  in(M)nipatil)le  with  his  professional 
obligations.  A  ])atient  should  also  confide  the  care  of 
himself  an<l  family  as  much  as  possihle  to  one  physician  ; 
for  a  uiedical  num  who  has  become  acquainted  with  the 
peculiarities  of  constitution,  habits  and  ^^I'edispositions 
of  those  he  attends  is  more  likfdy  to  be  successful  in  his 
treatment  than  one  who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician  should 
always  apply  for  advice  in  what  may  appear  to  him  trivial 
cases,  for  the  most  fatal  results  often  supervene  on  the 
slightest  accidents.  It  is  of  still  more  importance  that 
he  should  apply  for  assistance  in  the  forming  stage  of 
violent  diseases  ;  it  is  to  a  neglect  of  this  precept  that 
medicine  owes  much  of  the  uncertainty  and  imperfection 
with  which  it  has  been  rei)roached. 

§  4.  Patients  should  faithfully  and  unreservedly  com- 
municate to  their  physicians  the  supposed  cause  of  their 
disease.  This  is  the  more  important,  as  many  diseases  of 
mental  origin  stimulate  those  depending  on  external  causes, 
and  yet  are  only  to  be  cured  by  ministering  to  the  mind 
diseased.  A  patient  should  never  Ije  afraid  of  thus  nuik- 
ing  his  physician  his  friend  and  adviser.  He  should  al- 
ways bear  in  mind  that  a  medical  man  is  under  the 
strongest  obligations  of  secrecy.  Even  the  female  sex 
should  never  allow  feelings  of  shame  or  delicacy  to  prevent 
their  disclosing  the  seat,  symptoms,  and  causes  of  com- 
plaints peculiar  to  them.  However  commendable  a 
modest  reserve  may  be  in  the  common  occurrences  of 
life,  its  strict  observance  in  medicine  is  often  attended 
with  the  most  serious  consequences,  and  the  patient  may 
sink  under  a  painful  and  loathsome  disease,  which  might 
have  been  readily  prevented  had  timely  intimation  been 
given  to  tiu3  physician. 


<'i>i»i.  111    MiDicvr.   Ivniics. 


UlT) 


vj  •).  A  p.itit'iit  slioiiltl  iu'ViT  w<-nry  his  pliVHiciaii  wiili 
!i  Icdious  (IctMil  lit"  <'Vciits  (ir  iimtliTs  nut  a|i|M'rtniiiiii){  to 
liis  (liscMsc.  Kvcii  )is  rchiii's  to  liis  ad  mil  sym|)tom>«  Ih* 
will  coiivi'v  iiiiK'li  iiKirf  real  iiil'onnalion  l»y  ^ivinn  rb-ar 
answers  to  inti-rroi^atorics,  than  Ity  tin-  most  tnititilf  ac- 
count of  his  own  ri-jiiniiiLj.  N<'ilh<T  slimild  hr  <il»ir(i(lc 
upon  liis  |)hy-ici;iii  tin-  diMails  of  his  hiisiiifss,  nor  lh«* 
histoi'v  of  his  fnniilv  concerns. 

;j  ().  The  olii'dinicM  Mf  ;i  |>;itii'ni  lotlie  |irescrij)t ions  of 
his  physician  should  he  pron-pt  an<l  implicit.  lie  .xhoiilii 
never  permit  his  own  criule  opinions  as  to  their  litiies-t  to 
inlluener  his  ;iltenlioii  to  th''m.  A  failure  in  one  partic- 
ular nuiy  render  an  ot  herwise  judicious  treatment  danuer- 
ous,  and  even  fatal.  This  remark  is  ejpially  a|)pli<"al»le  t«» 
diet,  driid;.  and  exei-cise.  .\s  patients  Itccomc  convales- 
cent,  they  an-  very  a])t  to  su|»pose  that  the  rules  pre- 
scril)e<l  for  them  may  he  disri'ixarded  ;  and  t  he  consej|eiice, 
l>ut  loMofim.  i-  a  relapse.  Patients  shouhl  never  allow 
themselves  to  l)e  persuaded  to  take  any  medicini' whatever 
that  may  Ite  recommended  t(»them  hy  t  he  self-const  it  iited 
doctors  and  doct  resses  who  ai"e  so  fre(pienily  met  with, 
and  who  pretend  to  possess  infallihie  remedies  for  the 
cure  of  every  disease.  However  simple  some  of  their 
])rescri|)t  ions  may  a|»|>ear  to  he.  it  often  happens  that  they 
are  productive  of  much  mischief,  and  in  all  cases  they  an* 
injurious,  hy  contravening  the  plan  of  treatment  adopieil 
hy  t  he  physicia  i: . 

vj  7.  A  ])atient  should,  if  possilde.  nvojtl  even  tl>e 
fririidli/  risils  iif  II  iijnisirinii  who  is  not  attending  him.  and 
when  he  does  receive  i  hem.  he  shouhl  never  ooijv«'i>»»' on 
the  suliject  of  his  disease,  as  an  oh.servat ion  may  he  made. 
without  any  intention  of  interference,  which  maytle^troy 
his  (Miifidence  in  the  course  he  is  pursuing,  and  iiMlun- 
him  to  neiilect  the  directions  prescril)e<l  th  him.  A  |»n- 
tient  should  never  send  for  a  consulting  physician  with<»iit 
the  express  consent  of  his  own  medical  attendant.     It    \* 

of  ureat  importance  that  phynicians  shonhl  net  in •  '-^ 

for,  alt hou«jh  their  modes  of  treatment   nuiy  he 
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with  ('(lunl  success  when  employed  singly,  yet  conjointly, 
tlicv  are  very  likely  to  be  productive  of  disastrous  results. 

^  8.  When  a  patient  wishes  to  dismiss  his  physician, 
jusl  ice  and  common  courtesy  require  that  lie  should  de- 
clare his  reasons  for  so  doing. 

ij  \).  Patients  should  always,  wiien  practicable,  send  for 
their  physicians  in  the  morning,  before  his  usual  hour  of 
going  out ;  for,  by  being  early  aware  of  the  visits  he  has 
to  pay  during  the  day,  the  physician  is  able  to  apportion 
his  time  in  such  a  manner  as  to  prevent  an  interference 
of  engagements.  Patients  should  also  avoid  calling  on 
their  medical  advisers  unnecessarily  during  the  hours  de- 
voted to  meals  or  sleep.  They  should  always  be  in  readi- 
ness to  receive  the  visits  of  their  physician,  as  the  deten- 
tion of  a  few  minutes  is  often  of  serious  inconvenience  to 
him. 

§  10.  A  patient  should,  after  his  recovery,  entertain  a 
just  and  enduring  sense  of  the  value  of  the  services  ren- 
dered him  by  his  physician  ;  for  these  are  of  such  a  char- 
acter, that  no  mere  pecuniary  acknowledgment  can  repay 
or  cancel  them. 


C(>i»K  (»K   .Mi;i)i(  Ai.   IvniirH.  H'Jl 

("ii.\i'Ti:i:  II. 

OF     IIIK    Dl    lli;s  (»l     l'IIV>l(l  ANS    In   K  \(   II   oTIIKIt.  AND 

id  TIM';  n:nii;ssi(»N   \'i'  i.\i;(.K. 

Ainici.K  I. 

Jtl'TIKS   l'(»|{    TIIK  sil'I'dltr  ()|-    I'KiiKKSSloNAI.    CHARAi^TKR. 

Jj  1.  KviTv  iiulividiuil.  nil  fiitt'riiit^  t  lit- |»i*tift'SMioii.  «k  In* 
Ix'coiiit's  tlif'ri'liy  fill  it  lt'(l  to  all  its  priviii-jji-s  and  iiiiiiiu- 
nities,  iiu'urs  an  oWlit^at  ion  to  I'Xt-rt  his  Ix-st  al»iliti«*M  to 
maintain  its  ditinity  and  liDiinr,  t<>  t-xalt  its  standing,  and 
to  extfMul  tht'  l)oinids  of  its  usi't'iiliifss.  Hf  sliould,  tli«T«- 
fore,  observe  stri<-tly  siicli  laws  as  an-  institut»*d  for  the 
government  of  its  nu'mln-rs  ;  should  avoid  all  contunu- 
lious  or  sarcastic  remarks  relative  to  the  faculty  as  a 
Itodv  :  and  while,  l>y  unwearied  (lilif^ence,  he  rcsortn  to 
everv  honoralde  means  of  enriching  the  science,  heshouhl 
entertain  a  due  respect  for  his  seniors,  who  have,  hy  their 
hiljors,  liroULrht  it  to  t  he  elevated  condition  in  which  he 
finds  it. 

$  '2.  There  is  no  profession,  from  i  lie  ineiMl)ers  of  which 
<,M-eater  ]»uiiiv  of  charai'ter.  and  a  higher  standard  of 
moral  excellence  are  re(|uired,  than  the  m«'dical  ;  and  to 
attain  such  eminence  i<  a  duty  every  physician  owes  nlik»' 
to  his  profession  and  to  lii>  pat  ients.  It  indue  to  th»' 
latter,  as  without  it  he  cannot  command  their  respirt  atul 
confidence  ;   and  to  l)oth.  Itecause  no  scientific  attainmentM 

can  npeiisate  for  the  want  of  correct  moral   prin(M|)h»H. 

It  is  also  incuml>eiit  upon  the  faculty  to  he  temperate  in 
all  things,  for  the  |)ra<'ti( f  physic  re(juir»'s  th»'  unre- 
mitting exercise  of  a  clear  and  vigorous  understandinK : 
and  in  emer^'encies,  forwhii'h  no  professjoiuil  man  Hhoultl 
l)e  unprepared,  a  steady  haiul.  an  acute  eye.  and  an  un- 
clouded head  may  l)e  essential  to  tin-  well-hfing  ami  ••vi-n 

to  the  life  of  a   fellow  creatUTe. 

5j  n.  It  is  deroi^atory  to  the  dignity  of  th««  prof^HMion  to 
resort  to  pul>lic  atlvertisemcnts  or  privttti' I'ttrdx,  or  hami- 
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Iiills,  iii\il  iiii;-  t  III'  ;itl<'iili()ii  of  iiidividunls  att'pctod  with 
partieuhir  diseases — publicly  otferinti;  advice  and  medicine 
to  the  ])oor  tfratis,  or  ])roniisino;  radical  cures  ;  or  to  pub- 
lish cases  or  operations  in  the  daily  prints,  or  suffer  such 
pul)lications  to  he  made  ;  to  invite  laynu^n  to  be  present 
at  operations,  to  boast  of  cures  and  remedies,  to  adduce 
certificates  of  skill  and  success,  or  to  pei'foriii  any  other 
similar  acts.  These  are  the  ordinary  practices  of  emi)irics, 
and  are  hit^hly  reprehensible  in  a  regular  physician. 

§  4.  iMpially  derogatoiy  to  professional  character  is  it 
for  a  physician  to  hold  a  patent  for  any  surgical  instru- 
ment or  medicine  ;  or  to  dispense  a  secret  nnstnim,  whether 
it  l)e  the  coini)osition  or  exclusive  pro])erfy  of  himself  or 
others.  For  if  such  no>!trum  be  of  real  efficacy,  any 
concealment  regarding  it  is  inconsistent  with  beneficence 
and  professional  liberality  ;  and  if  mystery  alone  gave  it 
value  and  importance,  such  craft  implies  either  disgrace- 
ful ignorance  or  fraudulent  avarice.  It  is  also  reprehen- 
sible for  ])hysicians  to  give  certificates  attesting  the  effi- 
cacy of  patent  or  secret  medicines,  or  in  anv  wav  to 
promote  the  use  of  them. 

ARTICLE  II. 
professional  services  of  physicians  to  each  other. 

ij  1.  All  practitioners  of  medicine,  their  wives  and 
their  children,  while  under  the  paternal  care,  are  entitled 
to  the  gratuitous  services  of  any  one  or  more  of  the  fac- 
ulty residing  near  them,  whose  assistance  may  be  desired. 
A  physician  afflicted  with  disease  is  usually  an  incompe- 
tent judge  of  his  own  case,  and  the  natural  anxiety  and 
solicitude  which  he  experiences  at  the  sickness  of  a  wife 
a  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is 
rendered  i)eculiarly  dear  to  him.  tend  to  obscur<'  his 
judgment,  and  pnxluce  timidity  and  irresolution  in  his 
practice.  Under  such  circumstances,  medical  men  are 
peculiarly  dependent  upon  each  other,  and  kind  offices 
and    professional    aid    should   alwavs    lie   cheerfullv  and 


^  "III.    i)i     Mii'K    \i     IviMir-,  ;',^»'( 

ijrntuitdusly  all'onlcd.  Visits  ou«lit  not,  liowi-vcr,  to  l.«. 
ol)tru(l('(l  oflicimisly.  ns  sucli  uimski'd  civility  mav  tfivi* 
rise  to  I'inlinn-Mssiiii'iit .  or  iiitcrffn-  with  tliiit  clioirf  on 
which  conrKlt'iicr  (l<-|)('ii(ls.  Hut.  if  n  distntit  iiummImt  of 
the  family,  whose  circiiiiistniiccs  arc  afllucut.  nuiucHtM 
at  ti'iKhiiice.  and  -aw  honontrintn  l)«' ott'cri'd.  it  nhoiild  not 
lie  (h'clincd  ;  for  n<>  pecuniary  oMiiration  oui^ht  to  he  im- 
posed whi<'h  t  he  pa  rty  recci\  in<j  it  woidd  u  i-Ii  ri.it  in  in.-nr 

AK'I'iCI.K    111. 

OF  THK  DCTIKS  o|-  I'll  VSICl  ANS  AS  UKSI'Kf'TS  VICAUlOfH  OKKK'Kt*. 

§  1.  The  artairs  of  life,  the  pursuit  of  health.  aii<l  the 
various  accidi'iits  and  cont inijencie.s  to  which  a  medical 
man  is  p(>culiarly  exposeil,  sometimes  require  him  tem- 
porarily to  wit  hdraw  from  his  duties  to  his  patients  and 
to  request  some  of  his  professional  l»rethren  to  otliciut«* 
for  him.  Compliance  with  this  recpiest  is.  an  act  of 
courtesy,  which  should  always  he  ])erformed  with  the 
uhnost  consideration  for  the  interest  .and  character  of  the 
family  |)hysician,  and  when  exercised  for  a  short  p»'rio»| 
all  the  ])ecuniary  ohliiiat ions  for  such  service  should  l»e 
awarded  to  him.  I>ul  if  a  meml>er  of  the  profeH!<iou 
neirh'ct.'^  his  husiness  in  ipiest  of  pleasure  and  amusement 
he  cannot  he  considered  as  entitled  to  the  advantages  «if 
the  fi-t'(|ueni  and  lon<,'-cont  inued  e\frci-.e  .if  this  fraternal 
courtesy  without  awardiuii  to  the  physician  wh-  "'  ' '•* 
the  fees    arisiiuj    froni    the   di^cliaru'e  of   hi-    pi  d 

dm  i'--. 

In  obstetrical  an<l  iinponanl  -iiruneai  ca^--.  «(ucii  i;i\e 
rise  to  unusual  fatimie,  anxiety  and  res|>on.'*ilMlily.  it  in 
just  that  the  fees  accruinu  therefrom  sljould  in-  awnnhni 
to  the  pjiysiciaii    who  ofliciate... 

AK'ncl.K    1\. 
OK    rni     I'l    111  -  oi    I'M  V."*niA.NS  l.\   KK(iARI>  1 ^^<  ■  •  ' 

5}  1.   A    ret;ular   medical    education    fiiriii-li'-   \\ 


5}  1.    A    ret;ular   medical    education 
presumptive  evidence  i»f  professional  II 
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ini'iits.  nnd  inight  to  ho  the  only  ackiiowledgnd  right  of  an 
iii(livi(hial  to  the  exercise  and  honors  of  liis  i)rofession. 
Nevertheless,  as  in  consultations  the  good  of  the  patient 
is  the  sole  object  in  view,  and  this  is  often  dependent  on 
personal  confidence,  no  intelligent,  regular  practitioner, 
who  has  a  license  to  practice  from  some  medical  h(mrdof 
known  and  acknowledged  respectability,  recognized  by 
the  American  Medical  Association,  and  who  is  in  good 
moral  and  professional  standing  in  the  place  in  which  he 
resides,  should  be  fastidiously  excluded  from  fellowship, 
or  his  aid  refused  in  consultation,  when  it  is  requested  by 
the  patient.  But  no  one  can  be  considered  as  a  regular 
practitioner,  or  a  fit  associate  in  consultation,  whose 
practice  is  based  on  an  exclusive  dogma  to  the  rejection 
of  the  accumulated  experience  of  the  profession,  and  of 
the  aids  actually  furnished  by  anatomy,  physiology,  pa- 
thology and  oi'ganic  chemistry. 

§  2.  In  consultations  no  rivalship  or  jealousy  should  Ije 
indulged.  Candor,  probity,  and  all  due  respect  should  be 
exercised  toward  the  physician  having  charge  of  the  case. 

§  3.  In  consultations  the  attending  physician  should  be 
the  first  to  propose  the  necessary  questions  to  the  sick ;  after 
which  the  consulting  physician  should  have  the  op[)ortu- 
nity  to  make  such  further  inquiries  of  the  patient  as  may 
be  necessary  to  satisfy  him  of  the  true  character  of  the  case. 
Both  physicians  should  then  retire  to  a  private  place  for 
deliberation,  and  the  one  first  in  attendance  sh(juld  com- 
municate the  directions  agreed  upon  to  the  i^atient  or  his 
friends,  as  well  as  any  opinions  which  it  may  be  thought 
proper  to  express,  but  no  statement  or  discussion  of  it 
should  take  place  before  the  patient  or  his  friends,  except 
m  the  presence  of  all  the  faculty  attending,  and  by  their 
common  consent;  and  no  opinions  or  prognostications  should 
be  delivered  which  are  not  the  result  of  previous  delibera- 
tions and  concurrence. 

§  4.  In  consultation,  the  physician  in  attendance  should 
deliver  his  opinion  first;  and  when  there  are  several  con- 
sulting, they  should  deliver  their  opinions  in  the  order  in 
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wliich  tlifv  liiivf  Ix'fii  callfd  in.  Nt»  dfciMioti,  liowovi-r, 
should  rcslriiiii  t  In- at  1t'ii(liiiu  pliysiciaii  from  iniikiiiK  mucIi 
variations  in  (lie  iii<i<|c  <»t'  t  n-at  iiii-nt  as  any  Hiil)M<*<|ii«Mit 
uiifxpccti'd  cliaiii^''  ill  the  rliaractfr  of  tin-  muf  inav  i|«'- 
niand.  Hut  surli  variation  and  t)i)>  n-anou  fur  it  ou^lit  to 
111'  cai-clully  ddaili'd  at  tin-  next  nii-rtinti  in  coiiHultntioii. 
Tilt' same  privilci^f  l)i'lon^s  alsn  to  tin-  roimultiii^  pliVMJ- 
rian  i  f  he  is  sent  for  in  an  •■mtTuiMicy,  wln-n  tin-  D'j^iilar 
alti'iidant  is  out  <>(  tln'  way.  and  similar  <-\planat ioriH 
must  l>i'  mad"'  l»y  liiiii  at  tli»'  iit-xi   consultation. 

§  5.  Tln'  utmost  punctuality  should  !)••  ohsrrvfd  in  th«* 
visits  of  physicians  wln'o  they  arc  to  hold  consultntioiiH 
together;  and  this  is  generally  practicahh-,  for  society  has 
I)een  considerate  enough  to  allow  the  jdea  «>f  a  profes- 
sional  engagement  to  take  prt'cedence  of  all  ot  her.-*,  and  to 
l)e  an  ample  reason  tor  the  relincpiishnient  of  any  present 
occupation;  liut.  as  a  professional  engagement  may  Hoine- 
tiiiies  iiitei'fn-c  and  (hhiy  one  of  the  parties,  the  |)hysician 
wlio  first  ai'iixes  should  wait  for  his  associate  a  reason- 
alilt'  p.riod.  after  whicdi  the  consultation  should  he  con- 
sidered as  postponed  to  a  new  appointment.  If  it  !)♦•  thi' 
attending  physician  who  is  present,  he  will,  of  ciuirse,  .mf 
the  [)atient  and  pre.scril)e,  hut  if  it  he  the  consulting  one. 
he  should  retire,  except  in  case  of  emergency,  or  when  he 
has  been  called  from  a  considerable  distance,  in  which 
hitter  case  lie  may  examine  the  patient  and  give  his 
opinion  in  irrllimi  and  mull  r  srnl,  to  he  delivereti  to  hin 
associate. 

5j  ().   In  isultation>.  theoretical  disciiHsions  shouhl  Iw 

avoided,  as  occasioning  perplexity  and  loss  of  time,  f«tr 
there  may  l»e  mii(di  diversity  of  «)pinit)n  concerning  m|m«cu- 
lative  points,  with  perfect  agreement  in  tho.-e  iinMlej*  of 
practice  which  are  founded,  not  on  hypothesi.M.  hut  «»n  ex- 
perieiK'e  aiid  ol)servat ion. 

jj  7.  All  discussions  in  consultation  slinuh!  h«'  h««Icl  n* 
secret  and  c(.ntidential.  Neither  l)y  words  nor  iimninT 
shoultl  any  of  the  parlies  to  a  consultation  iiK—rt  <»r  in- 
sinuate that  any   part   of  the  treatment   pun«ue«l  ttid  nut 
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rccrivc  his  .-issciil.  The  rcspousiliilit y  musi  !)e  ('(|u;illy 
divided  lii'twccii  the  nicdicMJ  aUf'iidnnts.  Tlx'v  iiiiist 
(■(lunllv  sliai'c  t  1h'  crcdil  of  success,  us  well  as  llic  hlaiuo 
(iC  I'ailurc 

§  8.  Should  an  irrecoucilaV)!*'  diviTsil y  of  opinion  occur 
when  several  physicians  are  caHed  upon  1o  consult  to- 
u;ether,  theopinion  oFlIie  uuijorily  should  be  considered 
decisive;  but  il'the  number  be  ecpuil  on  each  side,  then 
the  dcM'ision  should  rest  with  t  he  attending  }>liysician.  It 
may,  moreover,  sonu'times  happen  that  two  physicians 
cannot  agree  in  theii-  views  of  the  nature  of  a  case  and 
tlie  treatment  to  be  pursued.  This  is  a  circumstance 
mucli  to  l)e  (h^jilored,  and  should  always  be  avoided,  if 
possible,  l)y  mutual  concessions  as  far  as  they  can  be 
justified  Ijy  a  conscientious  regard  for  the  dictates  of 
judgment;  but  in  the  event  of  its  occurrence,  a  third 
physician  should,  if  practicable,  be  called  to  act  as  um- 
pire; and  if  circumstance  prevent  the  adoption  of  this 
course,  it  must  be  left  to  the  patient  to  seh^ct  the  physi- 
cian in  whom  he  is  most  walling  to  confide;  but  as  every 
l)hysician  relies  upon  the  rectitude  of  his  judgment,  he 
should,  when  left  in  the  minority,  politely  and  consist- 
ently retire  from  further  deli):)eration  in  the  consultation, 
or  participation  in  the  management  of  the  case. 

§  9.  As  circumstances  sometimes  occur  to  render  a 
fijjccidi  ronsiUtat'ion  desirable,  when  the  continued  attend- 
ance of  the  physicians  might  be  objectionable  to  the 
patient,  the  member  of  the  faculty  whose  assistance  is 
required  in  such  cases  should  sedulously  guard  all 
future  unsolicited  attendance.  As  such  consultations  re- 
quirr^an  extraordinary  portion  both  of  time  and  attention, 
at  least  a  double  honorarium  may  be  reasonably  expected. 

§  10.  A  physician  who  is  called  upon  to  consult,  should 
observe  the  most  honorable  and  scrupulous  regard  for  the 
character  and  standing  of  the  practitioner  in  attendance; 
the  practice  of  the  latter,  if  necessary,  should  be  justified 
as  far  as  it  can  be,  consistently  with  a  conscientious  re- 
gard for  truth,  and  no  hint  or  insinuation  should  be  tlirown 
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out  wliicli  (■(iiilil  iiii|i:iir  t  In-  ;*()iiti(lfii('t'  I'fpoMi'd  in  liitii  or 
alVi'ct  his  r('|»iitat  ion.  Tlii-  ronsiilt  iii«i  pli ysi«'ian  rtlmuM  iiImo 
c'iirt'iiilly  n't'rniii  from  any  ol"  1  host-  cxtnutrdiiinry  uttJ-n- 
l  ions  or  assidnit  ics  w  liicli  MPi' loo  oftt-ii  practiced  by  the 
dislioncsl  I'oi"  tin-  hasr  piir|>os<'  of  ^ainin^  applaiH*-,  or  in- 
i^rat  iat  in<T  t  lifinsclvt's  into  tin-  favor  of  faniilii-  and 
individuals. 

AII'ilCi.K    \-. 

DTTIKS  OK    I'M  VsniA.NS    IN    (ASK.s    OK    I.NTKIt  KKUKNCK. 

Jj  1.  Midiciiic  is  ;i  lilMi-ji  I  profrssion.  and  t  lio>f  adniiltt'd 
into  its  ranks  -liould  found  tlu'ir  t'X|)i'i'tat  ions  id'  practice 
upon  till'  I'xti'Ut  ol  tlii'ir  <pialilirat  ions — not  on  intri^ui' 
or  art  iticf. 

;j  1*.  A  pliysirian,  in  liis  intm-oursf  with  a  pati«>nt 
under  till'  cari'  of  aimtln'r  practit  ioni-r,  shouM  ohscrve 
the  strictrst  caution  and  n-si'rvi'.  No  rn»'d<llinn  iM<piiri«'M 
should  I'l'  niadi — no  disiup'iuious  hints  ^ivcn  ndative  t<> 
the  naturrand  treat  iiu'iit  of  his  disordi-r;  nor  any  cours«' 
of  conduct  pursued  t  hat  may  din-clly  or  indirertly  tend 
to  diminish  the  trust   ie|)osed  in  tiie   physician  emplnyi'd. 

jj  ^).   The    same   rirrumspect  ion  and    reserve   should   \»> 

oi»ser\.il  when.  I'r mot  ives  of  luisiness  or  friendj*hi|»,  a 

phvsii'ian  is  pionipled  to  visit  an  indivi«lual  who  in  uiicler 
the  direction  of  anotlu-r  practitioner.  Indee<l.such  visit** 
should  he  avoi(h'd,  except  under  peculiar  circuiu-stances; 
and  wiieii  thevare  made,  no  parti<"ular  in(|uiri»vH  hIiouM 
he  instituted  relative  to  the  nature  of  the  tliseasf,  or  th«' 
remedies  employed.  l>ut  the  topics  of  conver.xatioii  rdioulii 
he  as  foreiifn  to  the  ease  as  circumstances  will  admit. 

;<  [.  A  phvsiciaii  ouirht  not  to  take  iduifKe  of.  or  pP'- 
.serihe  for.  a  patient  who  has  recently  l»'cn  under  the  o«rp 
of  another  mend)er  of  the  tac'.ilty  in  th«'  •uini*'  illiietw, 
except  in  cases  of  sudden  emer^jciicy;  «»r  in  coiu»nli'i«ioi. 
with  the  physician  previously  in  attendance,  or  i» ! 
latter  has  relirupiished  the  cane,  or  Imh-u  p 
that  '''    <  'v  iees  are  n«»  longer  ilt-ir.il       I 
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cumstaiu'cs  no  unjust  or  illibci'al  insinuations  slunild  be 
thrown  out  in  relation  to  the  contluct  or  i)ractice  prev- 
iously pursued,  which  shouUl  he  justified  as  far  as  candor 
and  reifard  for  truth  and  probity  will  permit;  for  it  often 
liappi'us  tliat  patients  become  dissatisfied  when  they  do 
not  experience  immediate  relief,  and,  as  many  diseases 
are  naturally  protracted,  the  want  of  success,  in  the  first 
stage  of  treatment,  affords  no  evidence  of  lack  of  pro- 
fessional knowledge  or  skill. 

§  5.  When  a  physician  is  calh'tl  to  an  urgent  case,  be- 
cause the  family  attendant  is  not  at  hand,  he  ought,  un- 
less his-assistauce  in  consultation  be  desired,  to  resign 
the  care  of  the  patient  to  the  latter  immediately  on 
his  arrival. 

§  6.  It  often  happens,  in  cases  of  sudden  illness  or  of 
recent  accident  or  injuries,  owing  to  the  alarm  and 
anxiety  of  friends,  that  a  number  of  physicians  are  simul- 
taneously sent  for.  Under  these  circumstances  courtesy 
should  assign  the  patient  to  the  first  who  arrives,  who 
should  select  from  those  present  any  additional  assistance 
that  he  may  deem  necessary.  In  all  such  cases,  however, 
the  practitioner  who  officiates  should  request  the  family 
physician,  if  there  be  one,  to  be  called,  and,  unless  ins 
further  attendance  be  requested,  should  resign  the  case 
to  the  latter  upon  his  arrival. 

§  7.  When  a  physician  is  called  to  the  patient  of  an- 
other practitioner;  in  c(jnsequence  of  the  sickness  or 
absence  of  the  latter,  he  ought,  on  the  return  or  recovery 
of  the  regular  attendant,  and  with  the  consent  of  the 
patient,  to  surrender  the  case. 

[The  expression,  "patient  of  another  jjractitioner,"  is 
iniderstood  to  mean  a  patient  who  may  have  been  under 
the  charge  of  another  practitioner  at  the  time  of  the  at- 
tack of  sickness,  or  departure  from  home  of  the  latter,  or 
wlio  may  have  called  for  his  attendance  during  his  absence 
or  sickness,  or  in  any  manner  given  it  to  be  understood 
that  he  regarded  the  said  physician  as  his  regular  medical 
attendant.] 
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§  M.  A  |)li\>i('iMii.  uIh'ii  visitiiii^  ii  sick  ptTHoti  in  tin- 
coiiiMiy.  limy  l)i'  di'siicd  tosfi-n  iit'if^lihoriliK  |mti«'Iil  \\\u> 
is  iiiidiT  ilic  rcmil.ir  (lircciioii  nl"  aiiotln-r  pliy^^iciuii,  in 
(■(iiisc(|iiiiicr  1)1'   sniiii'   siiddfii   cliaiiui-  <»r  iiK^ravnt ion    of 

syiii|»l  <)iii>.      Til millet   to  1h' |»iirsjifd  mi  such    an   imtu- 

sidii,  is  1  ()  i;iv"' iidvii'r  !idji|t(<'d  to  prt'st-m  <-irciiinsian(*(*H: 
to  iiilcrrirc  no  tiii'tliri-  tliaii  is  alisnliiti'l  y  iM-i't-ssary  with 
t  1h' u;i'iH'Cal  |>laii  of  t  ln'  t  rt-at  nit'iit ;  to  assiinif  no  furthnr 
dirictioii,  iiiiliss  it  lif  expressly  (h'sircd;  and,  in  this  hiwt 
ease,  lo  re(|iiisi  an  iiiiniediate  consultation  with  the  pnic- 
t  it  ioiier  previoii-ly  empldvi-d  . 

jj  '.».  A  wealthy  physician  should  not  tjive  atlvi«*.e  j//vi/m 
to  t  he  ailliieiit ;  ln.'caiisc  his  doin^  so  is  an  injury  to  his 
pidi'essioiial  lifet  lifeii.  The  oHice  of  pliysiciau  can  never 
lie  >iippoi-ted  as  an  exehisivelv  lieneticient  oni";  and  it  it) 
defraiKliiiLi.  in  soiii<»  decree,  the  coiniuon  funds  t'or  its 
support,  when  fees  are  dispensed  with  which  iniiiht  justly 
he  claimed. 

)j  10.  When  a  physician  who  has  Iteen  eniratred  to  attend 
a  case  of  niitlw  ifery  is  absent .  and  anotln'r  is  sent  for.  if 
delivery  is  accom|)lislied  diirini;  the  attendan«'e  of  the 
latter.  Ih'  is  entitled  to  the  fee.  hut  slumhl  r«'sii{n  the 
|)Mtieiit  to  the  |)raei  it  ioiicr  lirst  enj^a^ed. 

AKTK'LK  VI. 

OI'    DTKI  KKKNCKS    MKTWKKN     IMI  VSICI.V.N.-*. 

Jj  I.  Divei-itv  of  opinion  and  op|>osition  of  interest 
may.  in  the  medical,  as  in  other  professions,  some- 
times  occasion  controversy,  and  even  contention.  When- 
ever su«di  cases  inifortinuitely  occur,  and  can  not  lie 
iiimediately  irrminated,  they  should  Iw  refernil  to  the 
arhitration  of  a  sullicient  niimher  of  phy^^iiMaii*.  or  a  roiirf- 

1111(1  ICllI . 

^  L'.    .\sa  peculiar  reserve  must  !>••  nuiintHin««<l  i»y 
cians  towards  the  puldic.  in   re^anl    t«»   profesMinnal    ...:i,- 
ters,   and   as   thert>  exists    nuujerous    points    in    in»'«li«*al 
ethics  and  .-tiipiette  through  whirh  the  f.f'linijH  of  m.HlionI 
men  may  I.e  painfully  assailed    in   their  iutercoun-  with 
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each  otln'i",  and  which  can  not  I)h  understood  or  appre- 
ciated by  general  society,  neither  the  subject  matter  of 
snch  differences,  nor  the  adjudication  of  arbitrators 
slioiild  })e  made  pul)lic,  as  publicity  in  a  case  of  this 
nature  may  be  personally  injurious  to  the  individuals 
concerned;  and  can  hardly  fail  to  bring  discredit  on  the 
faculty. 

ARTICLE  VII. 

OF    PECUNIARY    ACKNOWLEDGMENTS. 

§  1.  Some  general  rules  should  be  adopted  by  the  faculty 
in  every  town  or  district,  relative  to  pecuniary  acknowledg- 
ments from  their  patients;  and  it  should  be  deemed  a 
point  of  honor  to  adhere  to  these  rules  with  as  much  uni- 
formity as  varying  circumstances  will  admit. 


<    "I'l-     <'l      .M  I   I'll   Al.     Ivi  IIHH.  Wi'i 


CllAI'TKU    111. 

(»!•     nil';    DITIKS   OK  TIIK    i'lK  >!•  KSSK  »N  TUTIIK   IMHI.IC. 

.\M>    OF    TIIK  OHMdATIoNS  ((K  TIIK   I'lHI.lC  To 

TIIK    I'KoKIOSSION. 

AiniCi.K    1. 
Dl'TIKS    OK    TIIK     l-|{iiKKSfiION    Tt»    illK    IMIU.li  . 

^  1.  As  ^()()(1  citizens,  it  is  tlir  duty  «>t"  phyHiciaiis  titln' 
pvt'P  vigilant  for  the  wcitan'  <»f  tlif  (•oiimiuiiitv.  and  t«i 
l»t'!ir  1  ill  ir  part  in  sustainini;  its  institutions  and  l»urd»'iis  ; 
tln'V  should  also  t)t'  cvfT  n-ady  to  ^iv*-  counsel  to  tlw  puh- 
lic  in  relation  to  matters  cspt'cially  ajtpertainint;  to  tlu-ir 
profession,  as  on  sul)jfH'ts  of  int'di<'al  |)<di«'e.  puhjic-  hy- 
giene, and  If'iral  nicdicin''.  It  is  their  provinci*  to  en- 
lighten the  puhlic  in  regard  tn  (luarantine  regulations,  tin- 
location,  arrangement,  and  dietaries  of  hospitals.  aHyluins. 
schools,  prisons,  and  similar  institutions;  in  ndation  to 
the  medical  ])olice  of  towns,  as  drainage,  ventilation,  etc., 
aii«l  in  regard  t<>  measures  for  the  prevention  of  epidt-inic 
and  contagious  diseases  ;  ainl  when  pestilence  j)revails.  it 
is  their  duty  to  face  the  danger,  and  to  continue  their 
lal)<>rs  for  the  alleviation  of  the  sull'ering,  even  at  the 
jeopardy  of  their  own   lives. 

sj  2.    .Medical    men    should   also   lie  always  ready.  \\  hen 
called  on  l»y  the  legally  constituted  authorities  to  en  li|;ht«>n 
coroners'    iiupiests    and    courts    of     justi<'e    on    sn' 
strictly    medical,    such    as    involve   (piestions   relate 
sanity.    leixitiiiiMcv.  mnrdir    Ity    poison    or   other    vp 
means,  and  in  regard   to   the   various  other   mthjeiM- 
Iiraced  in  the  science  of   .Medical  Jurisprudence.     I'. 
these   cases,    aiitl    especially    where    tliey  are  rti|uir- 
make  a  itust  nturti m  examination,  it  is  juHt.  in  coh 
of  the  time.  lal)or.  and  skill    re<piired,  and    the 
liililvaml  ri.>-k  they  incur,  that  the  puhlio   tihoiihl    uwani 
them  a  |Mdper  Inninriiriinn . 
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g  3.  There  is  11(1  profession  \)y  the  nienil)Hrs  of  whicli 
eleemosynary  survic(\s  are  more  liberally  dispensed  than 
the  medical,  but  justice  re(}uires  that  some  limit  should 
be  placed  to  the  performance  of  such  t^ood  offices.  Pov- 
erty, professional  l)rotherho()d,  and  certain  of  the  pul)lic 
duties  referr(Hl  to  in  the  first  section  of  this  artich.^  shoiUd 
always  l)e  recognized  as  presenting  valid  claims  forgratu- 
itous  services  ;  but,  neither  institutions  endowed  by  tlie 
]>ublic,  or  by  rich  individuals,  societies  for  mutual  benefit, 
for  t  he  insurance  of  lives  or  for  analogous  ])urposes,  nor  any 
profession  or  occupation,  can  be  admitted  to  possess  such 
privilege.  Nor  can  it  l)e  justly  expected  of  physicians  to 
furnish  certificates  of  inability  to  serve  on  juries,  to  per- 
form militia  duty,  or  to  testify  to  the  state  of  health  of 
persons  wishing  to  insure  their  lives,  obtain  pensions,  or 
the  like,  without  i)ecuniary  acknowledgment.  But  to  in- 
dividuals in  indigent  circumstances,  such  professional 
services  should  always  be  cheerfully  and  freely  accorded. 

§  4.  It  is  the  duty  of  ])hysicians  who  are  frequent  wit- 
nesses of  the  enormities  committed  by  quackery  and  the 
injury  to  health,  and  even  destruction  of  life,  caused  by 
the  use  of  quack  medicines,  to  enlighten  the  pu])lic  on 
these  subjects,  to  expose  the  injuries  sustained  liy  the  un- 
wary from  the  devices  and  pretensions  of  artful  empirics 
and  impostors.  Physicians  ought  to  use  all  the  influence 
which  they  may  possess,  as  i)rofessors  in  Colleges  of 
Pharmacy,  and  by  exercising  their  option  in  regard  to  the 
shops  to  which  their  prescriptions  shall  be  sent,  to  dis- 
courage druggists  and  apothecaries  from  vending  quack  or 
secret  medicines,  or  from  being  in  any  way  engaged  in 
their  manufacture  and  sale. 

ARTICLE    II. 

OBLIOATIONS    OF    THE    PUBLIC    TO    PHYSICIANS. 

§  1.  The  ])enefits  accruing  to  the  i)ublic,  directly  or  in- 
directly, from  the  active  and  unwearied  beneficence  of  the 
profession,  are  so  numerous  and  important,  that  physicians 


CODK    (iK     M  KI.MAI,     IvniH- 


:wi> 


'"■"  i"^''.^'  •■"<'tl"<l  to  til..  iiii,,o,|  .•o,,si<|..rati..iiMiH|  n.H|,i...| 
•'■"'"  t'"' ••""•muiiity.  TIm-  iM.l.li.-  Muirlit  lik-wi^..  to.-,,. 
''■'■'•''"  *'  i"-'  i'PI"-"<-i.'tiMi.  ..f  in..,|i,.nl  (|u..li(ir,iti.)liH;  to 
mnkf  !i  proper  (liscrimiiiMli.. I,   hrtw,.,.,)    ini..   HvUnn-t-   antl 

^'"' "^^"'"P'i '■   i^ii.iriiiir.-   aii*l    Minpiririsn,— t.,    nfrMnl 

.'V.-ry  '•ii.-<.ur;m.Mi.iit  mikI  lacility  f-.r  I  Ik-  a.-,,„isit  i,,i,  ,,f 
imnlioil  ('(liicnl  ion— ,111.1  n..   l-.n^r,.,-   to   allow    tli.-   Matiit.- 

books  to..xliil)it   til.    nil :ily  .,f  .-xa.-I  iiii,' kl.o\v|..,|tf,.  fpMii 

phy.siciaiis.  uii,i..r  a  lial.ility  t..  Ii..avy  p.-iialti-s,  and  of 
mnkiiiiJ:  th. ■Ml  ..1. noxious  t..  pniii^liin.i.t  \'>>v  n-sortitij^  to 
the  only  iiu-niis  of  .ilitaiiiitiy  it. 

RrsnJrnl.  That  this  Asso^'iat ion  r.'.'»,^riiiz.- Sp..rialii..H  as 
l)ropt'r  and  lt'i(itiinat.'  H.-Ids  .»f  |>raetic«'. 

h'r.-<,,lrr,I.  That  Sp.M-ialt  i.'s  shall  l»»' K<>V('riii'«ll.y  th.«  saiii.- 
nil.\s  of  prof..ssional  .-t  icjiK'tt.' as  hav.- Ii.'.mi  laid  down  f,,r 
j^eiipnil  i)ractitiont'rs. 

R,:-<nJn(1.  That  it  shall  not  Im-  proper  for  tli.-  Spofiaiist-* 
pul>li.-ly  t.i  advertise  th»'insMlv»'M  as  such,  or  assuiu.-  anv 
tit  I.'  not  s|).M-ially  <,M-Mnt.'.l  l.y  a  r.'i,nilarly  .-hart.-r.-d  .•..llejfM. 
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Ai!i!i<i:viATHiNs — I'.,  I'l-esidi'iil  ;  \'-\'.,  \ict'-l'rt'si(l<'iit  ;  S.,  S«*<t«». 
tiiry  ;  ('.  S.,  Ci)rivs|)(imlinji  St'crt-iiiry  ;  T.,  Trfjisiircr ;  <).,  Orator  I 
C!.,  Censor;   iiulicatiiif^  the  ofticcs  tlie  mt'inlttTS  lioUl  or  IiiiVf  hi"ld. 

Mi'ml)ers  arc  part iciilnrly  n^tiiit'stcd  to  notify  tlic  S^-cnMnry 
|troiii|itly  on  iiiakin;?  any  cliaii^cs  in  their  |>ost-olfic«'f<. 

Till- Secretary  will  esteem  it  a  favor  if  any  tnetnlM>r  will  write 
him  at  once  on  noti<'in^'  any  inaccuracy  or  omission  in  the  r«»ll. 
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Anthony,  I-;.  W.,(v-i'.)        Crillin.      .     .     .  ."^pnlditiK'.           •     .  IW<7 
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Avary,.\rch \tlanta.         .     .    Fulton.  1*0*7 
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Hacon.   W.    W    ,  Mhany.     .  .     .    DouKliertj,  InW» 

Bailey..!.   W..  ( iainesville.           Ilnll IWl 

Bainl.  .Fas.  B..  (s..  ...)    .  Atlanta,    .  .     .    Ktilton 1K72 

Fialdwin.  M.  A CuthlM-rt.  .     .     lUndtdph.  1«»i> 
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Nil  111!'. 

Battey,  II.  II 

Biittcy,  W.  W 

BediiiKfit'lil,  S.  T..     . 

Bell.  A.  K 

Belt.  I>.  .1 

Bciit'dict,  S.  ('.,  (().)     . 

Bi/.zcll.  B.  W 

BJMck.  A.  II 

Bl.-iiii.  Ar(lmi-(".. 
Blalock,  \V.  J..        .     . 
Blantoii,  (i.  W..    .     . 
Bloomfield,  J  as.  C,    . 
Boswortli,  l)t)ii  B.,    . 
Boyd,  Montague  L.,(v 
Boyd,  A.  F.,      .     .     . 
Bozeinan,  E.  K., 
BrigliMiii,  J.  ().,     . 
Bi-owii,  11.  A.,     .     . 
Brown,  IV[.  S., 
Bruce,  W.  W., 
Bryan,  J.  A.,     .     . 
Bryans,  R.  (1.,  . 
Bryant,   W.  J..     . 
Buford,  ().  H.,   .     . 
Burdett,  J.  R.,      . 
Burford,  R.  E.  L., 
Burt,  A.  Moody.  . 

Bush,  E.  B 

Butler,  P.  M.,  .     . 
Butts,  R.  M.,      .     . 


I'dSt-otiicc. 

Koine,  .     . 

.   Augusta, 
Union,  .    . 

.   Madison, 
Herndon, 

.  Atliens,  .     . 
.     Atlanta,    . 

.  Thomaston, 
.     Macon, 

.  Atlanta,  .    . 
.     Brunswick, 

.  Athens,  .     . 
.     Atlanta,    . 
p.)  Savannah,  . 
.     Iric,      .     . 

.  Forsyth,  .    . 
.     Girard, 

.  F"'ort  Valley, 
.     Fort  Valley, 

.  Thomasville, 
.     Gillsville, 

.  Jackson, 
.     Summerville 

.  Carters vi lie, 
.     Tennille,  .    , 

.  Brunswick, 
.     Sparta,      .     . 

.  Colquitt,     . 
.     Atlanta,    .     . 

.  Gordon,  . 


Calhoun,  A  .  T 

Calhoun,  A.W.(v-p.,c.,p. 
Calhoun,  F.  R.,  (v-p.) 
Callaway,  E.,  .     .     .     . 
Callaw'ay,  J.  A.,      .     .     . 
Campbell,  J.  L.,  .     .     . 

Cato,  F.  L 

Cato,  R.  p]. 

Champion,  W.  L 

Chason,  J.  I). 

(^hason,  Thomas,     . 
Cheatham,  W.  B.,    .    . 
Childs,  J.  A.,    .     .     .     . 
Cickey,  I).  C,    .     .     . 


Carters  vi  lie,    . 
Atlanta,    .     .     . 
Cartersville,    . 
LaGrange.     .     . 
Milledgeville, . 
Atlanta,    .     .     . 
De  Soto,      .     . 
Americus,     .     . 
Atlanta,  .     .     . 
Iron  City,     .     . 
Donaldson  ville, 
Dawson,  .    . 
Atlanta,    .     .     . 
^lacon,    . 


Oouiity.  Admitted. 

Floyd 1882 

Richmond,     .     .     .  1896 

Stewart 1894 

Morgan 1889 

Burke 1888 

CMarke 1883 

Fulton 1894 

Ui)son, 1893 

Bibb, 1890 

Fulton 1894 

Glynn,      ....  1893 

Clarke,      ....  1890 

Fulton,    ....  1894 

Chatham 1889 

Bullock 1891 

^Monroe 1892 

Burke 1891 

Houston 1891 

Houston,      .     .     .  1894 

Thomas 1881 

Hall, 1894 

Henry 1890 

Chattooga,   .     .     .  1892 

Bartow 1891 

Washington,    .     .  1889 

Glynn, 1890 

Hancock,      .     .     .  1896 

Milner,      ....  1895 

Fulton 1894 

Wilkinson,     .     .     .  1892 

Bartow,  ....  1894 

Fulton 1874 

Bartow 1873 

Troup 1895 

Baldwin,       .     .     .  1882 

Fulton, 1894 

Sumter 1893 

Sumter 1893 

Fulton,    ....  1894 

Decatur,    ....  1895 

Decatur 1895 

Terrell 1880 

Fulton 1894 

Bibb,     ...          .  1894 


Itdl.l.    ol      M  IMllKU.-llll' 


ma 


Naim-. 
Clark,  H.  . I..       . 
Clark.  MA. 

Chirk.  !'.  .^..       .      . 

C.)l.'..l.  V 

Cdlt'iiiiiii.  TIki^.  I  >  . 
Collins.  KntluM-iiif 
CoMK.s.  !•.  II..    .      . 
("omirlly,  !•:.  I...  (»' 

C'lmpiM-.   I  I  lllllrr    1'.. 

Corson,  1'-.  U..     . 
Cortt'lyoii.  1'.  11. .  ( 
('(.tier.  K.  (»..   .      . 
Courscv.  W.    I  >.. 

Cox.  i;.  I' 

C(.\.  W.  .1 

Cniwldnl,  A.   II.. 
Crawford.  .1.  .M..     . 
Crawfonl.  (>.(!..  . 
Crowley.  .1.  ( !.,  . 
Crow,  W.  A.    .      . 
CrDzi.'r.  .1.    II..   . 
Cul|)e|i|ii'i-.  W.  v.. 

Ciirric.  M  .  I 

Crmnify .  W.  I'..   . 

Danfnrtli.  A.   \l  . 
Darby.  .1.1..     .     . 
l)a\  idstiii.  A.  .\., 
|).i\  idsori,  A.  C.,   . 


I'osi  ..nic.-. 

riariH'svillf,  . 

Ilarin'svilh', 

!>ari»'ii, 
.   ( 'arrolliMii. 

Aii^iiista.  . 
.    .\tlaiita,  .     . 

liaxl.-y,      .      . 
.    Alia  III  a,  .     , 

Allaiila.    .      . 
.   .'^a\  aiiiiali,   . 

Marifda,     . 

.Macon, 
.    Lyons,     .     . 

Kuni.-.  .     .     . 
.    l-"l.)villa.       . 

Alilx'vill.'.     . 
.   Atlanta,  .     . 

Sasser, 
.   Mill.'dp-vill.'. 

Atlanta,    .      . 
.   Ct'dar  ,S|irinjis 

.*s(Mioia. 
.   Ail.-y,      .     . 

t)^'l.'tlinr|.r.    . 

.    ,\lianl!i.  .     . 

Amrricus,     . 
.    .\ii^'usta. 

."^liaroii.     .      . 


«!oiiiity. 
I'ik.-.    .      . 
I'ik.'.      .      . 
.Mclnlosh. 


A<luillt<-<l. 

.     I  Mm 


CarrMli IHM 


Diivis.    K.  C \tlanla.  .     . 

D.ivis.  .IflT Toccoa.     .      . 

Davis,  T.  H Ni-wnaii. 

Davis,  Will.   I Mliaiiy. 

Dean,  .1    ( i  .  Dausmi, 

Doaii,  \\  .  1.  .  Wuodstofk, 

Divine.  K.   C Vtlanta, 

Doster.  K.  U.,(V-i-.)  Mlakely.    . 

Dur-ii-r.  15.  i;...Fi niakely, 

DoiiKlit.V.ileiiry  Camiii)ell.\(iK'il'<ta,   . 
Doii^'hty,  Win.  11.  (r.)   .   AiiKtista,      . 
DoiiKlity,Wm  II   ,Ir.(  v-i-.)Aiinii>«a, 

Douglass.  .1.    K CuthWert, 

Dozier,  U.  T  .   .  Cideiiuiii, 

Drewry,  T.  K  ,  (irillin,    . 

Dud  lev.   M.  .1  .  S«inoraviil«'. 


Uicliiiiond . 

I'llllnn. 

A|.plintr. 

1'  lllliMI. 

I' niton. 
Cliatliain.  . 
("..hit,     .      . 

Hil.l 

Tatiiall,     . 
Floyd,       .     . 
Butts,   .     . 
Wileox,    .     . 
Fulton,      . 
Terrell.    .     . 
Hnldwiii,   . 
Fulton.    .     . 
Karly.  .     . 
Coweta.  .     . 
Moiitjiomery 
.Mai-on,     . 


Fulton, 

Sumter,   . 

Kicliiiiond.    . 

Taliaferro.   . 

Fulton, 

llalierslutiii, 

Coweta, 

DouKlierly.  . 

Terndl. 

Cherokee. 

Fulton. 

Karly. 

Karly,   . 

|{irlitiion«l. 

Kiehinoiitl, 

Uirhiiioiiil, 

Kaiulolph. 

Kiiii(ii>l|ih, 

.'>|>nl(liiiK, 

(iiinlon. 


I  MM 
I  MM 
IKK» 
IKOI) 
I  MM 
mVi 
IK87 
IKK1» 
IMH 
I  Mi  I 
I  MM 
1M« 
1>^HH 
IK9R 
IMM 
lMn» 

IMn» 
IM«) 
ISV2 

IKW 
]M» 
IMW 
IKhT 
I  MM 
IMKi 
IMC 
I  MM 

I  MM 
IhKj 
IK73 
IKM 
I  MM 
IK.'.: 
IW4I 
IKN8 
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Medtcal  Association  of  (Jkorgia. 


Nami'.  I'ost-ollicr. 

Diif^giui,  .1.  II. StepluMisville, 

Duncan,  .1.  W Atlaiitji,    .     . 

Dnneaii.   Win Savainiah.   . 

Dunwoody,  .1.  A.,  (v-H.)     Brunswick,   . 

Earnest ,  J.  (i Atlanta..     .     . 

Klkin,  \V.  S Mlanta,    .     . 

Elliott,  \V.  IL,  (p.)     .     .  Savannaii,   .     . 

Ellis,  S.  T Rives,  .     .     . 

Eve,  liobert  C Augusta,     .     . 

Felder,  L.  A Atlanta,    .     . 

Field,.!.  C, Oglethorpe, 

Fitts,  \V.  L Carrollton,   . 

Folks,  (t.  P Waycross,  .     . 

Fort,  K.  W.,  ....  Atlanta,  .  . 
Foster, Eugene  (v-p.,c. , p. )Augusta,     .     . 

Freeman,  S.  H.,    .     .     .  Dacula,     .     . 

Fulclier,  M.  ().,       .     .     .  Waynesboro,  , 

Ciann,  Wni.  F.,      .     .     .     Columbus,    . 

(jantier,  W.  T Columbus,  . 

(iarland,  J.  T.,     .     .     .     Hillsboro,     . 
(iarlington,  T.  K.,      .     .  Kome,     . 
(raston,  J.  McF.,  .     .     .     Atlanta,    .     . 
(xastcm,  J.  McF.,  Jr., .     .  Atlanta,  .     . 
(Jaulden,  Samuel  S.,      .     Quitman, 
Gerdine,  John,  (c.,v-p.)    Athens,  .     . 
Gheesling,  J.  H.,  .     .     .     Greensboro, 

Gill,  H.  L., Columbus,  . 

Gilmer,  Wm.  B.,  .     .     .     Macon, 
Goldin,  W.  F.,  ....   Draketown,  . 
Goldsmith,  W.  8.,     .     .     Atlanta,    .     . 
Goodrich,  E.  C,  (t.)  .     .   Augusta, 

Googp,  W.  K Abbeville,     . 

Goolsby,  R.  C, Juliette, 

Goss,  I.  H., Athens,     . 

Grandy,  L.  B.,  .     .     .     .  Atlanta,  .    . 
Green,  C.C.,    ....     Atlanta,    .     . 
Green,  S.  H.,      .     .     .     .  Oakdale,      . 
Greenwood,  T.M.,    .     .     Mineral  Blutf, 

(Jriggs,  R.  E Columbus,  . 

(iriggs,  J.  W.,  ....  West  Point, 
Grimes,  Geo.  J.,  .  .  .  Columbus,  . 
Guian,J.A., Conyers, 

Hagan,Hugh Atlanta, 

Hamilton,  C,     .     .     .     .  Rome,       .     . 


Ci  unity. 

.Xclinittfd. 

Wilkinson, 

.      .    1884 

Fulton,    .     . 

.     .      1883 

Chatham, 

.     .    1868 

Glynn.      .     . 

.     .     1888 

Fulton, 

.     .    1882 

Fulton, 

.     .      1882 

Chatham,  . 

.     .    1884 

Dawson,  .     . 

.     .     1896 

Richmond, 

.     .  1894 

Fulton,    .     . 

.     .     1894 

Macon,  .    . 

.     .  1889 

Carroll,    .     . 

.     .     1890 

Ware,    .     . 

.     .   1890 

Fulton,    .     . 

.     .     1896 

Richmond, 

1875 

Gwinnett,    . 

.     .     1891 

Burke, 

.     .        1895 

Muscogee,    . 

.     .     1891 

Muscogee, 

.     .     .   1892 

Jasper,     .     . 

.     .     1889 

Floyd.  .     . 

.     .     .    1893 

Fulton,    .     . 

.     .     1884 

Fulton,      . 

.     .    1894 

Brooks,    . 

.     .     1892 

Clarke, .    . 

.     .     .    1882 

Greene,    .     . 

.     .      1891 

Muscogee, 

.     .     .    1894 

Bibb,  .     .     . 

.     .     1893 

Haralson, 

.     .     .    1894 

Fulton,    . 

.     .      1893 

Richmond. 

.     .    1876 

Wilcox,    .     . 

.     .      1892 

]Monroe,    . 

.     .    1891 

Clarke,    .     . 

.     .     1877 

Fulton,      . 

.     .     .    1893 

Fulton,    .     . 

.     .      1887 

Fulton,      . 

.     .     .    1892 

Fannin, 

.     .    1894 

^Muscogee,    . 

.     .      1892 

Troup,.   .     . 

.   1892 

Muscogee, 

.     .     .   1872 

Rockdale.     . 

.     .      1896 

Fulton,     .     . 

.     .     1892 

Floyd,  .     . 

.     .     .   1894 

Koi.i,  (IK   M i:\iiu  it^iiii'. 


mii 


Nil  nip. 

I  litiiiiiioiul.   Iv.  A  .. 
I  iMticock.  Tims.  II., 
Ihii-liiii,   l;.    M..     .      . 

I  lill'dllllltl,    I,.   (  i.. 

Iliiniimni,  W.  W..       . 
i  liirdim.  \'ii-^'il  (I..  (<>. ) 
Haris.m,  W.  II..  .1 1-  . 

[liirris,  K.  .\ 

Hiirris.  K.  W 

Fliirt.  ('.  (' 

Ihiwkiiis.  .\.  .M.  1-..  . 

Hnwt's,  .\.  S 

Iloi.d.  .1.  .M 

I  h'lult'rson.  .1.  IJ. ,   . 

I  Icri'iium,  .(.!).,    . 
Ilicks.  Cliiis.  C;..   d".)  . 
Hi.M-s,  .1.   r. 

II  ill.. I.  J 

llillsmim.  I'.  I 

Huhhs.  .\.  C 

llolliday,  W.  Z..  .     . 

iioiiiH's.  J.  n.  s..(v-i-..  1 

Holt.  W.  v..  (v-i'..    V.) 

H(M)(1.  J.   W 

II(t|ikiiis,  J.  (J. .(('.. I 
Iloriiit',  ( it'i).  S.. 
Tlorrocks.  J.  Mtirinti. 

Horslpy,  J.  S 

llorsh-y.  J.  S..  .Ir..      . 
IIuw.'ll.  Dun  11. ,    (s.)      . 

Iluhhiinl.  T.    V 

Ihidsoii.   1'.  I 

II  um|iliri('s.  .1.  K..  . 
I  himplirit's,  \\ '.  ('..   . 
Hiirt.Clms.  I)  . 
Iliilrliin-.  M     i:  . 


I'...m-,.in.-.-. 
L<H,'imsvilli',    . 

AtliiiiH 

Kiiiiu', 

I  hiriiioiiy  ( imvc 
I  liiniiMiiy  ( ii'uv)' 
.\llaiitii.   .      .      . 
.ViiKii.slii. 
.Mitlvillf.       .     . 
Saviiminli,  . 
Crdss  Kt'Vs. 
Kali  ( ii-iiiind.  . 
KlhiTtDii.  . 

Zt'lllllDll.   . 

Sun  llill.     .      . 
Kastinan, 
Diihlin.  .     .     . 
Savannah,     . 
\\  a^hin^xtun,    . 
-Mhany.  . 
.\tlanta,   .      .     . 
Aiijjiista,     .     . 
)AtIaiita,   .      .      . 
.   Macun,   . 
Atlanta.   .     .      . 
Tlioniasv  illi'. 
Aiiu'riciis.     . 
TliMinasvillf.  . 
West  Point,     . 
W.-H   P.. int.       . 
.\llanta,       .     . 
Atlanta. 
Cocliran,   . 
.Vcwiirtli. 
.\c\vurtli,    . 
.\tlanta.   .     .     . 
.\tlanta.       .      . 


('■unity. 
Wall.. I, 
Full. .11. 

l-l..yd. 
..lacksiiii . 
..larks. in 
Kiilton. 
liiclini.iiMl,  . 
Hiirk.-,  .     . 
Cliatliani, 
l>.-Kall).      . 
( 'li.'rok.M'. 
Kll).'rt.      ,     . 
I'ik.-.      .     . 
W'asliinyt.tii. 

DtKlj;.'.  .       . 

Laiin'Ms.  . 

(  'luitllHMI, 

Wilk.-s.    .     . 

l^.)ll^rlnM•ty. 

JMilttin. 

Uiclinii.nd, 

Knlt..n.     .      . 

Hil>l>. 

Knit. .11. 

'riiiiiiiHs.   . 

SmnltT,    . 

TluiMUIS.      . 

Trmip. 

Tr..ii|>. 

Fulton, 

Fulton. 

Pulaski.   . 

CoM..   . 

Cohh, 

Fulton. 

Fulton. 


Adtnlllml. 

iHtM 

.    IHM) 

iHiM 

IM77 

IMW 
1HM6 

1K93 

I  KM 
]HHH 

m)\ 

IKKi 
IKH4 

1KK4 
|HM 

iHurt 

INM) 
IR7I 
1KK2 
IKRI 
1«72 
|H«7 
IWM 
IKJW) 
I  WW 

sHH 
Ih7« 
IKW) 
I  HUH 


ims 


Jarna^'in,  W.  ( '  . 
.JelTiTson,   Wf^li  \ 
.Telks.  K.  L..  . 
.I.dks.  N.  P..   . 
.lohnson.  ('.  Kvans 
.loIins<.n.  .f .  ( '  . 
.lolinson.  .1.   (     . 
.Iolins..n.  I,    .M   . 


.Vtlanta.   .      . 
Hiii'im  Vistn,  . 
llawkinsvilU*. 
Ilawkinsvilli". 
.Vtlanta,   .     . 
.\tlaiila.       .      . 
Mac.n,     .      . 
Kowliiiid,    .     . 


Fulton. 

.Marion. 

Piilii.'tki, 

PulaMki. 

Fulton. 

Kultitn 

liihh. 

l'|MMiri. 


ihh:; 

|hW 
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Medical  Absociation  ok  Georgia. 


Name.  I'ost-nflice. 

Jones.  Louis  II Atlanta,  .     . 

.Foiu's.  L.  .M.,  ....  Milledgeville, 
Jones,  R.  D.,  ....  Sumnierville. 
.lones,  T.  S.. Jeffersonville, 

Keaton,!'.  II Damascus,.     . 

Kelley,  T.  J.,     .     .     .     .  Iiidia7i  Spring, 
Kelly,  J.  M.,     ....     (iriffiii,   .     .     . 
Keudrick,  li.  T.,     .     .     .  Alapaha,  .     . 
Keiidrick.  W.  S.,  (o.)     .     Atlanta,      .     . 

Kenyou,  ().  T Weston,  .     . 

Kinie.  K.  11.,  ....  Atlanta,  .  . 
King.  J.  0. Newnan,      .     . 

Lancaster,  J.  F.,  .     .     .     Forsyth,  .     . 

Lane,  L.  P Stillinore,  .     . 

Lanier,  Sidney  J.,     .     .     Savannah,    . 
LeHardy,  J.  C,  (t.,  v-p.)  Savainiah,    . 
Lockhardt,   V.  1).,     .     .     Homer,        .     . 
Love,  T.  I).,     .     .     .     .     Atlanta,      .     . 

Lovorn.  J.  L Bowden,  .     . 

Lovorn,  R.  ]\L,      .     .     .     Bowden, 
Lyle,W.  C, Augusta, 

McDaniel,  J.  L.,    .     .     .     Atlanta,     . 
McDonald,  C.  M.,  .     .     .  Leesburg,     . 
McDuffie,  Jas.  H.,    .     .     Columbus, 
:McHatton,  H.,(o.,  v-p.).  Macon,     .     . 

Mcintosh,   P.  A Thomasville,  . 

Mcintosh,  T.  .AL,.     .     .     Thomasville, 

McKinnon,  J.  K White  Oak,     . 

McKown,  J.  A.,     .     .     .     Jonesboro,    . 
McKown,  T.  I).,      .     .     .  Chickamauga, 
McLeod,  R.  I).,     .     .     .     Lyons.      .     . 
McMaster,  D.  E.,  .     .     .  Munnerlyn,     . 
McMaster,  11.  B.,  (c.)  .     AVaynesboro, 

McRae,  A.  B Seville,  .     .     . 

McRae,F.  AV.,      .     .     .     Atlanta,.     . 
Mallory,  R.  A.,  .     .     .     .  Concord,     .     . 

Maloy,  John  K Milan, 

Maloy,  W.  C,    .     .     .     .  Rhine,    .     .     . 

Malone,  J.  D Marietta. 

Manderville,  .T.  T.,     .     .  Cuthbert,   .     . 

Martin,  J.  D Savannah,     . 

Mathis,  A., Macon,  .     .     . 

Matthews,  S.  M.,    .     .     .  (Quitman,      . 


C()unt.y.  Admitted. 

Fulton,  ....  1890 
Baldwin,  ....  1880 
Chattooga,  .  .  .  1892 
Twiggs,      .     .     .     .1893 

Early,       ....  1889 

Butts, 1884 

Spalding,  .  .  .  1885 
Berrien,     .     .     .     .1891 

Fulton 1874 

Webster,   ....  1892 

Fulton,      ....  1892 

Cou-eta,  ....  1896 

Monroe 1884 

Emanuel.     .     .     .  1895 

Chatham,  ....  1890 

Chatham,      .     .     .  1868 

Banks 1891 

Fulton,      .     .     .     .1887 

Carroll,    ....  1894 

Carroll,      ....  1896 

Richmond,  .     .     .  1896 

Fulton,      ....  1896 

Lee 1892 

Muscogee,     .     .  1893 

Bibb, 1883 

Thomas,    ....  1893 

Tliomas 1874 

Camden 1895 

Clayton, ....  1891 

AValker,     ....  1887 

Montgomery,  .      .  1893 

Burke, 1894 

Burke,     ....  1888 

AVilcox,     ....  1893 

Fulton,    ....  1887 

Pike, 1893 

Telfair,    ....  1890 

Dodge, 1893 

Cobb 1891 

Randolph,      .     .     .  1894 

Chatham,     .     .  1894 

Bibb 1872 

Brooks 1890 


Hoi. I,  tiK   M  KMiu;i(-iiir. 


«47 


Xamr. 
Mattli.'ws.   \V.   .1   .      . 

.May.  \V.  K 

Mcn-itt,  Tlios.  M..     . 
Mill.'i-.  (i.  T..  (v-i-.)      . 

.Miller.  K.  I 

Mitclu'll.  T.  l^iiu'r.-ioii, 
Mohl.-y.   II.   .\.,     .     . 
Monn)e,   Ht'iii-y  S.,     . 
MoiitKomery.  ('liii.<.  J. 

Mdoiiry.  hi; 

^Idorc.  1\.   I' 

(V-H.,  p..  s.,  <i.,T.) 
Mooreliind,  A.  ('..  . 

Moral).  (  .    A 

Moryaii.  .1.  !'>..  (v-i-.)  . 
MiilliKim.  (i.  \V..  .     . 
(  v-r.,  V.) 

Nral.  .1.  W 

Nioliols.   I).    N..     .      . 
Nicolson,  Win.  I't'rriii. 
Niles,  (xeo.   M.. 

Nislu't.  T>.  P. 

N()l)lc.  (I.    II..  (P.)      . 
Niimi.  I\.  .1 

(«  ..  V-l'.,   I'.) 


I'liHt-c.nicc. 
Tij^'iiiill. 
Savamiah,     . 
Calvary. 
.Viiicricns, 

llr|.l|/.ilmll. 
C'(llllMll)ll.s. 

By  roil  villi'. 
Kllavill.'.      . 
.\ii^Mista.      . 
Hawaii. 
Macoii,    . 


(!<iunry. 
Wiik.'s. 
C'lintiiHiii 
|)»'catur. 

.'^llllllfT.     . 

Kicliiiioiul 

.MllS('«)J{«M', 

Dooly.  , 
S.-lil..y.     . 
Kicliiiioiitl 
Mryaii, 
Kiiil..      . 


Aiimlllrd 

.  mrj 

I  MM 

IMC, 

I  Mr.' 
IMM 
IMIH 
.  mil 
IH(« 

.  iwtr> 

IKDI 
.    IK7I 


For.>;ylli.  . 
.\tlaiita. 
.\ii;iusta. 
Wasliiii^'ton, 

Scotland. 
Lastoii.  .     . 
Atlanta.  .     . 
Marslnillvill.' 
Katontoii.  . 
Atlanta.   .     . 
Savannah.  . 


Mil. •on. 


O'Daiiiri.    Mark  11.. 

(M.  (    .  v-r.) 
<»"l)anit'l.  William. (T..r.)  Iliillanl.  . 
O'Daiii.'l.  W.  A.,    (o.)     .      Millrtli,'.-vill 

Olinstrd.  .1,  (' Atlanta.  . 

Owens.    W.  W Savannali. 


Paige,   .iolin    !>..     . 
Patten.    W.    L..     . 
Patterson.  V.  D..    . 
Patterson.  .1.  V.,  . 
Pattillo.  .loliii  T..    . 
Parks.  W.  H.    .     . 
Payne.  (i«'o.  P..  .     . 
Peete.  C.    II..     . 
Pendergrass..!.  It.. 

Perdue.  II 

Petri.'.  (■      I*  . 


.  Savannah.   . 
Milltown.      . 

.    ("llthlMTt.     . 

,     Mill.'dneville 

.    West  point. 

.     .\tlanla.   .      . 

.\tlanla. 
.    .Ma<'on.   . 

.[••fTeri'Oii. 
.    Hiirne>»ville, 
Atlu'n!<. 


.Monroe,   ....  IMn? 

Pnltoii iKftT) 

Kichinond.  .     .     .  IKOI 

Wilkes IHKi 

Telfair IM>*J 

Hulloeh !h1M 

Fulton i»<3 

.Macon IKflfl 

Putnam.        .     .     .  IHW 

Fulton lWt3 

("halham.      .      .      .  IW17 


Hil>i> 


T\vi>{Ks. 
Ualdu  in. 
Fulton. 
Cluitham. 

Chatham. 

Iterrien, 

Uiin<iol|ili. 

Haltlwin. 

Troup. 

Fulton. 

Fulton,  . 

ItiMi. 

r 


IhKi 

IH70 
Kvt 
|s.s*l 
IM«| 


848 


Mkdical  Absociation  ok  (Ikorgia. 


Name. 
I'liillips,  S.  TiiitiiiHT, 
rolaiid.  S.  15.,   .     . 
Poiuler,  W.  P.,  .     . 
Poole.  AV.  II.,  .     . 

I'oorc,  J.J 

Povvt'll,B.  C,  .     . 
Powell,  Joliii  P.,     . 
Powell,  T.  <).,  (I-.)     , 

Purse,  B.  S 

Purse.  M.  A.,    .     . 

<2u)irternuui,  K.  A., 
(^uUiaii.  I).  D.,     . 
(^lilliau.  II.  P.,       . 
(iuiiin,  C.  T.,    .     . 


I'ost-dtlk-f. 
.  Savjiimah,  . 

Oriswoldvillc 
.   Forsyth,      . 

Douglasville, 
.  Monroe, 

Villa  Kica,   . 
.   Kramer, 

Milledgeville 
.  SaviUiiuih,  . 

Atlanta,  .     . 

.   Walthourvill 

Athens,  .     . 
.  Arp,     .     .     . 
.     Naylor,  . 


Uainsaur,  1).  II.,     . 
Read,  J.  B.,       .     .     .     . 
Khodes,  P.  M.,  .     .     .     . 
Richardson,  C.  H.,    .     . 
Richardson,  E.  H.,      .     . 

(o.,  C,  V-P.) 
Ridding.  J.  II.,  .     . 

Ridley,  F.  M.,  (().,o.,p.) 
Ridley,  R.B.,     .     .      .     . 
Roberts,  J.  B.,  (v-p.)     . 
Rogers,  W.  T.,  .     .     .     . 
Roper,  L.  E,    .     .     .     . 

Rose,E.  P., 

Ross,  James  T 

Rowland,  A.  A 

Roy,  Dunbar,   .... 
Roy,  G.  G.,    .... 
Royal,  A.  R.,    . 
Rumble,  S., 


Scarborough,  J.  F., 
Scott,  H.  F.,  (().,)  . 
Selman,  J.  L..  .     . 
Sessoms,  W.  C, 
Sewell,  J.  R.,    .     . 
Shannon,  John  R., 
Shepard,  Chas.  C, 
Shorter,  James  H., 
Sibbett,  W.  F.,      . 


Rome,      .     . 
Savannah,   . 
Taylorville,  . 
Montezuma, 
Atlanta,  .     . 

AVaycross,  . 
LaGrange,    . 
Atlanta,      . 
Sandersville, 
Coleman,    . 
Lula,    .     .     . 
Valdosta,    . 
Macon,     .     . 
Brunswick, 
Atlanta,  .     . 
Atlanta,      . 
x\bbeville.    . 
Goggins,      . 

Tippettville, 
Atlanta, 
Douglasville. 
Nicholls,      . 
Walnut  Hill, 
Oabaniss,    . 
Macon, 
.  Macon ,  . 
Douglas,  . 


County, 
(lliatham, 
Jones,    . 
Alonroe,  . 
Douglas,    . 

Walton,  . 
Carroll,      , 
Wilcox,    . 
Baldwin,    . 
Cliatham, 
P'ulton, 

Liberty,  . 
CMarke,       . 
Banks.      . 
Lowndes,  , 

Floyd, 
Chatham, 
Bartow,   . 
]Macon,  . 
Fulton,    . 


Aciii  itt.'d. 

.  1S9() 

.     .  1S91 

.  1885 

.     .  1894 

,     .  1894 

.     .  1896 

.  1893 

.     .  1867 

,     .  1895 

.     .  1894 


1885 
1892 
1888 
1893 

1888 
1851 
1894 
1886 
1878 


Ware,  ....  1893 
Troup,  ....  1887 
Fulton,  .  .  .  1887 
Washington,  .  .  1875 
Randolph,      .     .     .   1893 

Hall, 1894 

Lowndes,  ....   1893 

Bibb, 1891 

Glynn 1890 

Fulton 1892 

Fulton 1878 

Wilcox,  ....  1892 
IVIonroe,     ....  1891 

Dooly 1893 

Fulton 1879 

Douglas,    ....  1894 

Coffee 1893 

Franklin 1894 

:ilonroe,   ....  1893 

Bibb, 1895 

Bibb, 1893 

Coffee, 1890 


llol.l.    <i|      Ml MMKUSIIII' 


:;r.» 


NllIlK'. 

Sims,  E.  II 

Sims. .1.11 

SimiiKiiis,  A.  B., 
Sim|>s(ni.  .1.1;., 
Siini>s(>ii,   W.   I  .. 
Siiif^lettm.  <  >.  ( ;..  . 
Shu'k.  Ilfin-y  IJ..     . 
Smith,  A.  A..  (\  -i-..   i 

Sinilli,  K.  !•" 

Siiiii  h,  ('.    I)..     .      . 

Smil  h.  ( '.  1 1 

Smith.    I !.   .1.,      .      . 
Sonvlls.   K.    !'..     .      . 
Spears,  W.  '!'..    . 
Spenct'.  .1.  M  .  .1  r.. 

Spier,  CI' 

Stjuuiifcr.  W.  I?..  .     . 
Stepliciis.  I..  !'..      . 
Stirling.  .\.  W..    .     . 
Stevens.  \'.  I'..  . 
Stewiu-t.  .I.I"..        .      . 
Stewart.  W.  W..     . 
Stockard,  (".(..    .     . 
Stone.  (leorj^e  II..  . 
Stnvall.  A.  S.  .1..  .     . 
Strother.  William   .\ 
Sullivan.  .F.  S..     .     . 


l'..Sl-.,lll,r. 

.  Ciiliimhiis.  . 

('iilumhiis,    . 

.   .Siivamiah.  . 

.      Allanla.   .      . 

.   .'~^milhville. 

I'orl   N'alley. 
.    La(  iraiip*.  . 
,)      llawkinsvillf 
I011)ert(in.    . 
.    Athinla.   .      . 
Klhiville,     . 
r>hicksheai'. 
.\thens.  .      . 
.    Untledj^c,     . 
W'areshoro, 
.    Wad  ley.  .     . 
.      Hlak.-ly.       . 
.   Atlanta.   .     . 
.     .\tlanla. 
.    I'lilnam.  . 
(iriflin.   . 
.  t'dlinnhns.    . 
.     .\tlanta. 
.   Savaimah.     . 
Klhertoii.    . 
.   .Mliany.    . 
Macnn. 


Taliaferro.   \'.    II..     .      . 
Tankersley.  .1.  S.. 

Tarver.  F.  K 

Tatf.  Williiim  \\..  (v-e.) 

Taylor.  .\.  1' 

Taylor.  .1.1' 

Taylor.    II.    11.  (v- 
Tri-reil.    K.  15.   . 
Terrell.    II.  W.      . 
Terrell.    W .    W  . 
Thomas.    1".    r.  , 
Thomas.  .1.  .M..  . 
Tiiompson.  I*.   II.. 
Todd.. I.  S..  (o..  , 
Trimble.  (;.  ('.. 
Tye.   U.  I... 
Tyson.  .1.1'. 


MllSCOKtM', 

Chatham. 
Kiillon. 

I ,     . 

llollstod. 

Troup, 

I'ulaski. 

Kll).-rl. 

Fulton. 

.Schley. 

Pierce. 

Clarke. 

.Morgan. 

Ware. 

•lelTerson, 

Karly.      . 

Fulton. 

Fulton. 

Marion. 

."^paldiuK. 

Muscogee. 

Fulton,     . 

Chatham, 

KIbert.     . 

|)ou);lierly 

Hil)l.,  .     . 


.\tlanta. 
Kllijay.     . 
.Vu^usla. 
Tate,     .      .      . 
Thomasville, 
Haralson, 
s.)     (irillin.    . 
.   (irecnvillf.   . 
( ileiiwood.  . 
.   ( IreenwiMKi, 
\mericu>.  . 
.      .    Atlanta.    .      . 
.      lUutTlon. 
\llanta,   .     . 
i'lasl    I'oint. 
MchonouKli. 
\ilrian.  .     . 


Fulton.    .     . 
(iilmer. 
Uiclimond.  . 
I'ieketis,    .     . 
Thomn."*,  . 
Coweta,     . 
Spalding'. 
MeriwelhtT 
.Montpinn'ry , 
Henry. 
Sumter. 
Kniloii. 
t;iny.    . 
Fiiltiin. 
Fulton. 
Ili'nry. 
Kmniim' 


ihjrj 
iKdl 
I  MM 

iKirj 

ism 
iK(n 

lKh7 
IHK7 

imt 

iHM(5 
1KK6 
IHUH 
1K96 
IWJ-J 

]h\rj 
iKirj 
IKSH5 
IK75 
1KH6 
IK67 
IKtiS 

IHM 
IWM 
Ihli! 
IKMl 
l«73 
IM» 
IK79 
INOI 
\sirj 
IMCi 
ItWS 
IKM 


HoO 


Mkdical  Asbociation  ok  Georgia. 


Name. 

\'jiii  (ididlsnovt'ii,  E. 
\':iiilii)riH',  .1.  T.,    . 

Walker,  .1.    L..   .     . 
Walker,  AV.    F.,     .     . 
Wall,  11.  A., 
Wallace,  F.   R.,     .     . 
AVeaver,  J.  .\.,  .     . 
AVeaver,  J.   I)..     .     . 
Webb,  O.S.,.     .     . 
WelcheUJohnE..  . 
Westmoreland,  W.  F 

(<>.,  P.) 
Whelchel,  C.  C,     . 
AVhitaker,  J.  M.,  .     . 
AVhitehead,  A.   G., 

(v-l^,l^) 
Wilcox,  G.   A.,     .     . 
AVilliams,  G.  B.,     . 
Williams,  W.  P.,  .     . 
Williams,  H.  J.,  (o.) 

Wills,  T.  .T 

Wimberly,  .John  8.,  . 
Winchester,  E.  A., 
Winchester,  .T.  H.     . 
AVinchester,  AV.  R., 
Wise,  B.  T.,     .     .     . 
AVolff,  Bernard, 

AVood,  W.  E 

)rriglit,.Tas.  B.,     . 
Wright.  Thos.   R.,     . 


I'ost-officf. 

(Uninty. 

Admitted. 

.\tlanta,  .     . 

.  Fulton,      .     . 

.     .  1887 

.Monroe,      .     . 

Walton.    .     . 

.     .     1892 

Way  cross.    . 

.    Ware,    .     .     . 

.     .   1882 

Dranesville,     . 

Marion,    .     . 

.     .     1892 

Bronwood,    . 

.  Terrell,      . 

.     .   1892 

Cordele,      .     . 

Dooly,      .     . 

.     .     1895 

Buena  Vista, 

.  Alarion, 

.     .   1890 

Eatonton,  .     . 

Putnam,  .     . 

.     .     1894 

Atlanta,  .     . 

.   Fulton,       .     . 

.     .    1892 

Gillsville, 

.  Hall,     .     . 

.     .    1891 

Atlanta,      .     . 

Fulton,    .     . 

.     .     1881 

Comer,     .     . 

.  Hall,      .     . 

.     .   1891 

Milledgeville, 

Baldwin, 

.     .     1883 

Waynesboro,  . 

Burke,  .     . 

.     .   1861 

Augusta, 

.  Richmond,  . 

.     .     1896 

Tallokas,     .     . 

Brooks, 

.     .  1893 

Blackshear, . 

.  Pierce,     .     . 

.     .     1890 

Alacon,  .     .     . 

Bibb,     .     . 

.     .        1880 

Danielsville. 

Madison,   . 

.     .     .   1889 

San ford,  .     . 

.  Stewart,  .     . 

.     .     1891 

Desoto,  .     . 

Sumter,     . 

.     .     .   1893 

Americus,    . 

.  Sumter,   .     . 

.     .     1893 

Macon,  .     . 

Bibb,     .     . 

.     .     .  1883 

Plains,      .     . 

.  Sumter,  .     . 

.     .     1893 

Atlanta, 

Fulton,      . 

.     .     .   1894 

Dalton,     .     . 

.  Whitfield,    . 

.     .     1891 

Augusta,     . 

Richmond, 

.     .     .  1896 

Augusta,  .     . 

.  Richmond,  . 

.     .     1880 

NON-RESIDENTS. 


Name. 

Post-office.                  County. 

Admitted. 

Gann,  Dewell,  ,     .     . 

.     Benton,.     .     .     Arkansas,     . 

.     .     1887 

Glass,  J.  M.,.     .     . 

.     .  Opelika,  .     .     .  Alabama, 

.     .     .   1894 

Mitchell, Thos.  S.,     . 

.     Eufaula,      .     .     Alabama,      . 

.     .     1892 

Perry,  Thos.  B.,     . 

.     .  U.S. M.HBuffaloNew  York, 

.     .     .   1891 

Prather,  W.  B.,     .     . 

.     Seale,     .     .     .     Alabama,      . 

.     .     1894 

Roll  ok   .Mi:.MHKUfJiji'. 


liTA 


noNOIIAlJV   LIST 

This  list  is  tli"si^,f|ic(l  fur  njifd.  rci  in-U,  nr  iiilinii  iiii*iiilM-rit  iif  the 
Assdciiit  iipii.  wild  iin*  fiililird  to  nil  t  lif»  |>rivili'Ki'H  of  tin*  Ammrmii- 
t  it  III,  u  il  limit  I  111'  luiyiiifiit  of  dufs, 

'I'lic  Sccrrtarv  wniild  he  nliji^cd  In  iiM-mlii-rs  tn  rf|i<irt  iiiiy  iittim** 
t  hill  >hi>iild  ^1)  oil  t  liis  list. 

Njimi.  .  I'.ist-i.niiM-.  riiuniy  Vilniltli-fl. 

Ai('XiiiKli'r..l.F.  (i>.,(  .,v-f.).\thiiitii,   .      .      .    Kiilloii.     .  .      |K49 

Htittlc,  II.   L Wadl.-y,      .     .     .I.-IT.T'.oii iMUl 

Biirdwtdl,  E.  1...      .     .     .  Talltotton.    .      .  TjiIImiI,     ....     IH'-J 

Ht'iisU'v, Jiinn's.  .      West   I'oiiit,     .      Troiii) IMH 

Bell,  .\.  .\ Miidisoii..      .      .    .Morniiii |H.'»h 

Hnmth'y.  S.  D Simdi'rs\  illf.  .      \Vii>hiii>,'toii.       .     .    IMU 

Bniwnrr.  W.   M L.'xiiiKtoii.   .     .   <  >jrl.Mhor|..\  .      IKm3 

OoldiiiKA'.  II.,      .      .      .     SaVHiiimh,  .      .     Chatham lHhl» 

Coleman,.!.  T..  .  .     .  Perry.       .     .     .   Ilon.xtini.      .     .     .     IhTjI 

(IrigKs..\.W(o.,\-i'..c.,i'.) West  Point,     .     Troiii iHtlH 

Hopkins.  T.  S Tiionnisvilli',     .  Thomas lMd5 

lloyt,  W.  I) Kom.',     .      .      .      Kloyd 1K7-J 

Leitncr.  (.15 Columhns.    .     .    Mu.seoj{i«e,     .     .     .      IH.VJ 

Love.  Win.. \l)rani.  (v-iM    .\tlanta,       .     .     Fulton IKtW 

.Smith.  .r.B I'.-rry,       .     .     .    Iloiisloi |H7i 


In  Memoriam. 


£]^'S\'Evi\\.  Ki;(jiKST  TO  Every  iVIicMnEK. — The  Secretary  ronwxtJ  ii 
rcqucxts  ('(tch  iiu'inbiT  of  the  ^[.sxoridtion  to  aid  him  In  filliiHj  tiik 
BLANKS  in  the  following  Roll  of  Deceased  Members  In/  imiL- 
lii;/  flic  iiccrHxdrii  iiKjiilrirx  in  tlieir  respective  cities  and 
counties,  a  ml  irritiiHj  liiin  nt  once  on  obtaining  the  desired 
information. 


N.im.'.  rost-ofiicf. 

Adams,  C.  B i\ugusta 

Alexander,  J.  R.  .  .  .  Cave  Springs 
Alexander.  L.  B.  .  .  .  Forsyth 
Alfriend,  10.  \\A\-\\)  .  Albany  .  . 
.Armstrong.  W.  S..  .  Atlanta,  .  . 
Arnold,  R.  D.  (v-i'.,  p.)  Savannah  . 
Ashworth,  A.B.  (s.).  .Atlanta.  . 
Avary.  J.  C Decatur 

Baker.  A.  H.     .     .     .        Augusta 
Ballinger,  M.  R.  .     .     .  Floyd  Spring 
Banks,  J.  T.  (v-p.,  p.)    .  Griitin     .     . 
Barkwell,  T.  J.     .     .     .  Hawkinsville 
Barnett,  J.  AV.      .     .     .  Raytown     . 
Batey,  Robert,  (c, p.)  .  Rome    .     .     . 

Battle,  H.  L Russellville 

Bell,T.  W Busbyville. 

Bignon,  H.  A Augusta 

Billing,  S.  A Columbus  . 

Bizzell,  W.  D.  (v-p.)  .  Atlanta  .  . 
Black,  R.  C.  (T.)  .     .     .Augusta      . 

Bomar,  B.  F Atlanta  .     . 

Borcheim,  L.  E.  .  .  .  Atlanta  .  . 
Boswell,  S.  J.  (v-i*.)  .  Columbus  . 
Bothwell,  D.  J.  .  .  .  Vienna  .  . 
Bozeman,  J.  F.  .  .  .  Atlanta  .  . 
Boring,  John  M.  (v-p.)  Atlanta  .  . 
Brandon,  D.  S.     .  .  Thomasville 

Broadhurst,  W.  W .  .     .  Augustii 

Bruce,  R.  J Thomasville 

Bunn,  William  .  .  .  Wilna  .  . 
Burgess,  AVm.  R.  (T.,o.)  Macon  .  . 
Burney,  S.  W.  (p.) 


County.        A 

Iniittfil. 

Died 

Richmond 

186S  . 

.  1875 

Floyd     .     . 

1849  . 

Monroe 

1877  . 

.  1891 

Dougherty 

1852  . 

1886 

Fulton .     . 

1886  . 

.  1896 

Chatham    . 

1849  . 

.  1876 

Fulton  .     . 

1887  . 

.  1889 

DeKalb      . 

1859  . 

.  1878 

Richmond 

1876  . 

.  1891 

Floyd     .     . 

1860  . 

.  1886 

Spalding    . 

1858  . 

.  1880 

Pulaski.     . 

1859  . 

Taliaferro  . 

1880  . 

.  1890 

Floyd  .     . 

1859  . 

.  1895 

Monroe 

1849  . 

Houston     . 

1853  . 

Richmond 

1852  . 

.  1870 

Muscogee  . 

1855  . 

.  1872 

Fulton  .     . 

1882  . 

.  1890 

Richmond 

1852  . 

.  1860 

Fulton   .     . 

1859  . 

Fulton  .     . 

1886  . 

.  1887 

Muscogee  . 

185a  . 

Dooly    .     . 

1849  . 

Fulton  .     . 

1855  . 

.  1877 

Fulton  .     . 

1856  . 

.  1891 

Thomas 

1873  . 

.  1878 

Richmond 

1852  . 

.  1861 

Thomas      . 

1874  . 

.  1878 

Houston     . 

1854  . 

Bibb.     .     . 

1870  . 

.  1878 
.  1876 

In    Mi:M(iitiAM. 


H58 


Niimi'. 

|-..sl-..|lii-,.. 

County.        Ailnilil<-il 

IM-.I. 

Cimipln'll.  KulifiM      .     .   Augusta      .     . 

.    Kiehiuond 

lK4)t 

IMT, 

Carn.ll.  .1.  C.   . 

.     .     .    Laurens  Hill  . 

.   LauriMiK 

.    Ih,')7  . 

.  JhTd 

CniTull,  U.  ('.   . 

.     .      .    Augusta       .      . 

.   Kichmontl 

!--  ' 

1  .^'j 

Carter,  C.  J.     . 

.     .     .    Lake  I'ark  . 

.   Lowndes 

<:i 

Cast  It'll.  F.  (i. 

.    Macon 

.   Hilib 

\^<,, 

1^74 

CarltDii,  .1.  M. 

.     .     .   Athen- 

Clarke  . 

IHKJ  . 

.  \HKi 

Charlton.    T.  .1. 

(«'.)      .  Savaiuiiili    . 

.  Chatham 

IWL'  . 

.  iHNe 

Chart. Ts.  W.  M  . 

(r.)     .   Savannah 

.  Chatham 

.    IKT)!  . 

.  1HH3 

CluKse.  1).  S.     . 

.     .     .    Au^usiii       .     . 

.    Ivichmond 

iwj-J 

Chirk.  S.  B.      . 

.     .     .    Rich.  Factory 

.   Kichmond 

!s.V.' 

Cam|)l)ell.H.F.(ii 

.v-i'.e.)AuKUsta       .      . 

.   ki<-hmond 

IK51  . 

.  iKiri 

Coe.J.  N. 

.     .     .    Flat  Rock    .     . 

.    I'ike.     . 

lKr,6  . 

,     .     , 

Ci)UMiiaii,  .Fulm  ."> 

Augusta 

.    Richmond 

Is9i  . 

.  iRe2 

Colley,  F.  S.  (i-j 

.     .     .   Moll  rot- 

Walton. 

1K5«J. 

>     •     • 

Cooper, G.  F.(<^.,^ 

..v-p.)  Sumter 

.\m»'ricurt 

IR4». 

.  1882 

Copehiml.  A.   U. 

Hamilton 

.    Harris    . 

.   IK7K  . 

.  1882 

Cornwall.  ( i.  11. 

.      .      .    IlillsMoro     .     . 

.  .Fasper    . 

1K54  . 

Crauforil,  ."^.  S. 

.      .      .    .\uKUsta       .     . 

.   Richmond 

IKT):  . 

Crump.  K.  I).   . 

.     .     .    Ilerndon      .     . 

.   Burke    . 

IH7L'  . 

.  iKhl 

Cuinniiiij^.  II.  .M . 

.   .\ugusta 

.   Richmond 

IKO-J  . 

.  IKK7 

Cimiiiiif,'hani.   1.. 

^.  .     .   HIkCi k    .     . 

.   Forsyth 

iKTiU  . 

.  1H62 

Ciiniiiii^hiini.   W. 

I).     .  .Ias|>er     .      .     . 

.    I'ickens 

IK59. 

.  1866 

D'Alvit^iii-y.  N. 

.     .    .\tlanta  .     .     . 

.    Fulton  .     . 

.  1877 

Davenport ,  C.    W 

.     .     .    I'oint  I'l'ttM- 

.   Oglethorjie 

IK52  . 

Daveiijiort .  1 1.  S 

.  Calhoun       .     . 

.  (iordoii 

IK.V.I 

Davis.  \V.  L.     . 

.     .   Albany 

.   Doughrrty 

IMJt 

Dean.S.  H.      . 

.     .  C'onyer- 

Rockdale  . 

lsr.<i 

Deariiig,  W.  K. 

.     .   August  it 

.    Richmond 

IK.J2 

DeCortez.C.  A. 

.     .  .Savaiuiah     .     . 

.  Chatham    . 

IH72 

Dickinson.  J.  T. 

.    Albany 

Dougherty 

IS." 

Dickinson. K.(^(v 

-I'.i'.)  Albany 

Dougherty 

iKTili 

Dolihins.  \V.  O. 

.    I"'ort  ( iaiiic.-" 

.  Clay  .     .     . 

I-- 

Diipis.  I..  A.  (1-.  ) 

.     .   Augusta 

.   Ri<'hmond 

1  - 

Dni.r.'..,  L.  .1.  . 

.     .  ('amill.'i 

Mitchell 

Kngrani,  K.  (!. 

.     .    Montezuma 

.   .Macon    . 

ivsl 

Eve.  .los.  A.     . 

.   Augusta 

.   Ki(*hmutid 

\MJ 

Kve.  .S.  C.     . 

.   August.i 

Kiehmoiid 

\>m . 

.   l.Vvi 

FeUier,  W.  I,.  . 

.     .   .\ugusta 

.    Richmond 

!-•■ 

■      ■- 

Fish.  J.  D.  (T.) 

.     .  Snvaiuiah 

.   Chatham 

Fit/f,'eraUi.   K. 

.     .    Macon 

Bibb      . 

Vonl,  L.  D.  (r. ) 

.   Augu>la 

KichitiorMj 

\  - 

Fort.  Moses  T. 

.     .    Ilawkinsville 

.    I'ul  ' 

N 
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Mkdioal  Association  of  Georgia. 


Name. 
Franklin,  M-  A. 
Frazier,  W.  M. 


Post-ottice. 

Macon 

Ilavvkinsvill*' 


(iaitlier,  Henry.  .  .  .  Oxford  .  . 
(iaitlier,  B.  T.  .  .  .  Oxford  .  . 
(Jardncr,  J.  W.  .  .  .  Augusta 
(iirardy,  Edward  .  .  Augusta 
(lorilon,  J.  M.  .  .  .  Savannah  . 
(iray,James  A.  S.  .  .  Atlanta  .  . 
Gray,   S.  H.     .     .     .     .  Barnesville 

Green,  A.  B Pond  Town 

Green,  H.K ]\lacon     .     . 

Green,  Thomas  F.     .     .  Milledgeville 

Gregory,  J.  D 

Grimes,  T.  W.     .     .     .  Columbus    . 

Habersham,  J.  0.  .  .  Savannah  . 
Habersham,. I. C..Tr.(v-p)Savannah  . 
Habersham,  S.  E.  .  .  Eatonton  . 
Hammond,  D.W.(v-p.,c)Macon  .  . 
Harden,  W.  P.  .  .  .  Harmony  (in 
Ilarrell,  W.  J.  .  .  .  Bainbridge 
Harris,  S.  N.   (v-p.)       .  Savannah 

Harris,  N.  O Atlanta  . 

Harrison,  Gabriel  .  .  Macon  . 
Harris,  Juriah  (o.  v-p.)Savannah 
Havis,  M.   W.      .     .     .  Perry 

Hart,  A.  C AVaynesbor 

Hawes,  E.  C Appling  . 

Hawkins,  S.  B.     .     .     .  Americus 

Heard,  T.  O (irifRn     . 

Hendrick,  J.  B.    .     .     .  Covington 

Henry,  G.  C West  Point 

Hook,  E.  B Augusta. 

Houston,  J.  P.  R.     .     .  Savannah 
Hoxey,  Thomas  .     .     .  Columbus 
Hollingsworth,  W.  T.   .  Aladison 
Holmes, G.W.  (v-p., p., c.)Rome 
Holmes,  T.    M.    (o.)     .  Rom^      . 
Hamilton,  J.  L.    .     .     .  Stone  Mounta 
Hunter,  E.  H.  W.     .     .Louisville 


Ingraham,   E.  P. 
Irvine,  Robert 

Johnson,  C.  W.    . 
Johnson,  John  M. 


Albany    , 
Augusta 

Macon 
Atlanta  . 


County.  Admitted.  Died. 
Bibb  .  .  1849  .  .  1858 
Pulaski       .   1850  .... 


Newton 
Newton 
Richmond. 
Richmond. 
Cliatham  . 
Fulton  .  . 
Pike  .  . 
Sumter  .  . 
Bibb .  .  . 
Baldwin  . 
Sumter .  . 
Muscogee  . 

Chatham  . 

Chatham  . 
Putnam 

Bibb       .  . 
Jackson 
Decatur 

Chatham  . 

Fulton  .  . 

Bibb  .     .  . 

Chatham  . 

Houston  . 

Burke    .  . 

Columbia  . 

Sumter  .  . 

Spalding  . 

Newton  .  . 

Troup     .  . 
Richmond. 

Chatham  . 

Muscogee  . 
Morgan 

Floyd     .  . 

Floyd     .  . 

DeKalb  . 

Jefferson  . 


1851 
1852 
1857 
1852 
1849 
1882 
1871 
1849 
1849 
1849 
1849 
1855 

1853 
1866 
1870 
1857 
1852 
1874 
1851 
1887  . 


1852 

1854 

1852 

1852 

1871 

1867 

1857 

1872 

1857  , 

1873 

1849 

1857 

1867  , 

1883  , 

1859  . 

1857  , 


Dougherty  1870 
Richmond  1880 


1890 
1853 

1859 

1887 
1885 

1867 
1879 

1882 

1881 

1887 
1885 
1881 
1854 
1896 
1862 
1876 
1890 


1892 

1881 

1862 
1892 
1853 
1893 
1890 
1891 
1890 
1883 

1873 
1881 


Bibb  . 
Fulton 


1870  .  .  1875 
1866  .  .  1886 


In    .Mi:m(i|{|.\m. 


Kofi 


Nil  111. ■. 
Joiu's,  15.   ().     .     . 
Jones,  J.  W.     .     . 

Kennedy.  L.  I'. 
Kennebrew,  Henry 
Kirkseey,  E.  .1.  (v-c 
Kollock,  r.  M.   (!•.) 

l-nnijir,  T.  li.  ( \-v.) 
Liiekhnrt,  R.  II.  . 
Liittiiner.  ('.  T.  . 
Ljiwrence,  l>.  I..  . 
LiKhtfoot,  W.  S.  . 
I-on^.  Crawford  W . 
Ivo^im.  J.  ?.  (!'.)  . 
Lumpkin.  (Jeor^e 
LiiMipkin.  .'^.  I'. 


Miickie.J.  1).   .     . 
Matlit.  K.  (i.    W. 
M.ittlie\\>.  W.  i;. 
MeKridr.   W,  (i.   . 
McDowell..!.  M.   . 
Medolriek.     K.     . 
M<-Kinley,C.  A.  . 
MoMilhin.J.  K.    . 
Menus.  \.  (v-e.)   . 
Means.  ().  S.     .     . 
Meiere.  William  S. 
:\Iilam.   \{.  .1 
Miller.  II.  \  .  .M.     . 
Morrison.  D.  II.   . 
Mns^'rove,   W.  C  (( 


Nasi..    K.    .\.     .     . 
Nishet.  n.  ]l.   .      . 
Noell.  S.   (J.     .     . 
NottinKhani.C.H.C^.T 
Niinn.  H.  M. 


Ogilhy.  H.  J.(v-i'.) 
O'Keefe.  D.  ('.  (s.) 
Orme.  L.  II.  (s. ) 

O'SiiIlivnn. . 

Owen.  J    1) 


i'..st  ..nici 
Atlanta 
Atlaiilii 


Atlanta   . 
At  liens     . 
('olumlin> 
Savannali 

.Ma<'(>n 
('olnmliiis 
Macon 
MIonnlsvill) 
Macon 
Athens     . 
At  la  tit  a    . 
Maxey's   |)e|»( 
W  iitkinsville 


.Vnj^nsla 
Dallon     . 
Fort  Valley 
( )conee    . 
liarnesville 
Macon 
Newnan  . 
('ohimliiis 
Oxford     . 
Oxford     . 
!\Iadison 
I-iiirliiirii 
.\lliinlii 
Sa\  aiinali 
)Midville. 


Marion 
isatoiiton 
Vpsilant  i 
)Miicon 
Savannah 


Madison 
Vtlaiita 

\lliintM 


County.       Admltlf^.    bird. 

Fulton 

I'lilton 


Parsons.  .1     M 
rifts.  (;.  W. 


IJnssellvilic 

^ '  I  r 


Kiilton   . 
Clarke  . 
.MilH('o(;ee 
( 'hathain 

Kilili 

M  iisc4i^ee 

I'.ilih 

.Illlll'S 

Hilili 
Clarke    . 
Kiiltoii  . 

(  ►j;letlior|M 
Clarke    . 

Kichiiioiid 
Wliit  field 
iloiiston 
Washinjjt« 
I 'ike 
Kill!) 
Coweta  . 
M  iisco^ee 
N«'\N  ton 
Newton 
.M  orpin 
('nniplieil 
Fulton   . 
Chatluini 
Hiirke     . 

Twi^K'* 
I'litnani 
Tnll)ot    . 
Hihb  .    . 
('hntliHin 

Mor^nn 
Fulton 
Fulton 
I^'e    . 
linlilwiit 

Monnw 


|H.'.7 

|K!tr» 

IH7I 
IKVJ 

IHIJI 
1S.V, 
IKKJI 
IKKft 
IM}» 
iKIJt 
lW>i 
IKT.lt 
iKfiH 

1S.-.J 
lWi» 
IKK-I 
nlK.'Vl  , 
IKK? 
|K4»  , 
IS.'in  . 
\HT2  . 
IK5I  . 
IK57 

1k:,i 

\Hf\H  . 
IKUI 

IH4H 
I  KM  . 

mr2  , 
IH4l». 
1871  . 

IMP 


IMA 


1H7I 

IMW 
1NK6 
1H77 
IM72 


IXS'.I 

IKfif) 
IWM 
IH7K 
IKfll 


IH73 
1K9I 
1N63 

ims 

INKS 


l«H5 
IMtf) 


l>»73 

ikk; 

IR75 
187S 

l«7S 
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MkDICAL    ASSOCIIATION    OK    (iKORGIA. 


NllllH". 

Posey.  J.  F.     .     . 
Powell,  T.  S.,  (v-i'.) 
Priii^lc.  AV.      .     . 

Piipin,   Isluiin    II. 
Raines,  Thoiiias    . 
Raines,  T.  I^.     .     . 
Rauschenbei-fi;,  (!hri 
Richardson,  0.  P. 
Ridley,  K.  A.  T.  (v- 
Robertson,  J.  J.  . 
Roddy,  R.  L.  (v-i'.) 
Ruffin,  AV.  I{.    .     . 
Russell,  W.  J.       . 
Ryan,  T.  I).  L      . 

Stafford,  8.  J.  .  . 

Searcy,  1).  B.    .  . 
Shropshire,  J.  "\V. 
Simmons,  J.  N. 
Simmons,  J.  S. 
Simmons,  S.  B. 

Simmons,  T.  A.  . 

Slaughter,  J.  T.  . 

Smith,  A.  D.     .  . 

Smith,  C.  W.  .  . 

Smith,  Hiram  .  . 

Smith,  H.  II.    .  . 

Smith  R.  M.  (c.)  . 

Smith,  Thomas  . 

Spier,  W.  A.     .  . 

Stallings,  J.  1).  . 

Stanford,  F.  A.  . 

Starr,  E.  P.      .  . 

Steele,  H.     .     .  . 

Steele,  R.  T.     .  . 

Steiner,  H.  H.  . 

Stephens,  W.  B.  . 

Sterling,  W.  L.  . 
Stewardson,  Thoma 

Stozier,  L.  L.   .  . 

Sutton,  C.  B.    .  . 


I'ost-offlfc. 

.  Savannah    . 

.  Atlanta     .     , 

.  Covington  . 

.  Palmyrii 

.  Atlanta  .     . 

.  Atlanta  .  . 
t'n  Atlanta  .     . 

.  Savannah    . 

'.).  LaGrange   . 

.  Washington 

.  Forsytli 

.  Augusta 

.  Lawrence vi II 

.  Hawkinsvilh 

.  Madison 

.  Bolingl)roke 


Atlanta  . 

Gainesville 

Augusta 

Irwin ton 

Villa  Rica 

Montezumfi 

Jonesboro 

Augusta 

Augusta 

Athens    . 

Savannah 

Grantville 

Preston  . 

Columbus 

Savannah 

Knoxville 

Fairburn 

Augusta 

Forsyth 

Atlanta  . 

Savannah 

Albany   . 


Taliaferro,  V.  II.  (v-p.)  Atlanta  . 

Taylor,  E.  T Columbus 

Taylor,  R.  N Hawkinsville 

Thomas,. T.  G.(v-p,i',o,T.)Savannah    . 


County.         Admitted.     Died. 

Chatham    .   1851 


Fulton 
Newton 

L(>e    .     .     . 
Fulton   . 
Fulton  . 
Fulton   .     . 
Chatham    . 
Troup    . 
Wilkes  .     . 
Monroe 
Richmond 
Gwiimett  . 
Pulaski       . 

Morgiin 
Alonroe 


1S57 


Fulton  .  . 
Hall  .  .  . 
Richmond 
AVilkinson 


Macon   .     . 
Clayton 
Richmond 
Richmond 
Clarke     .    . 
Chatham    . 
Coweta 
Webster     . 
Muscogee 
Chatham    . 
Crawford  . 
Cam])bell   . 
Richmond 
Monroe 
Fulton   .     . 
Chatham    . 
Dougherty 
Lee    .     .     . 


1S56 
1872 
1882 
1861 
1851 
1859 
1852 
1849 
1852 
1861 
1859 

1856 

1849 

1871 

1850 

1873 

1852 

1871 

1851 

1871 

1859  , 

1876 

1886  , 


1858 
1859 
1871 
1849 
1868 
1849 
1849 
1857 
1849 
1878 
1849 
1867 
1856 


Fulton   .     .  1857 

Muscogee  1855 

Pulaski.     .  1850 

Chatham    .  1867 


1896 


1883 
1884 
1878 
1853 
1871 
1872 
1878 


1876 

1859 
1885 

1871 
1881 
1867 
1871 
1889 


1888 
1887 
1879 
1876 


1885 
1873 


1892 
1894 


1887 


1885 


In    Mk  Moid  am 


«r>7 


Niiiin'. 
Thompson.  Cliiirli 
Tniinmi'll.  A  .  A  . 
Tiickff,  ().    W. 

I'luli'fw  ixxl ,  .1 .  I! 

\!in    Mrt.T.  .1.  N 

Wall.  W.  W.     . 
W.ilU.-r,  T.  F.   . 
W'Mlk.M-.  K.  .     . 
Will-.'.  A.  !•:.  (>. 
WjiriiiK.  .1.  .1.   , 
Watson.  \V.   A. 
Wt'lls.C".  II.     . 
W'.'lls.  \V.  H.     . 
West,  C^iuirlcs  ( I-.) 
West,(;.\V.     . 
Wpstmorcliiiul.  \V.  I 
White.  S.  (;.,     (V-I-.) 
Wliitlock.    Isju.c    W 
Wih'.  II.Miry     . 
Wih'.v.  .1.  H.     . 
Willi.mis.  T.  L. 
Williams.  W.  L. 
Willinjfham,  Wil 
Winn,  (t.   a. 
WirstMi,  (i.  F.  . 
WiH.dx.n.  ('.  T. 

Wool. Ml.    W.    11. 

Word.  T.  .1  . 
Word.  K.  (".  . 
Wraw..I..\.  . 
Wright.    I'.    11. 

Yonjif.    Fa>|oii 


Ma<'on 
I'orsjlh  .      . 
HniMswick   , 

( 'a\f  .'^priiiji 

l'jiliai-l»'f 

CallMiiiii 
("ochrati 
Macon 

Savamiali 
.IcITt'i'son 
Savanmili 
Cliattarioo^a 
I't'rrv 
Savaiiriali 
)Atlanta    .      . 
Milh-d^.-viiir 
WiisiiiMnlun 
Allanta    .      . 
.Macon 

I'ayctti'villc 
Lexington  . 
Jiolinnlirokf 
Ruticdfjc 
Wilna  .  . 
Lexington  . 
Ikomc 

Atlanta    .      . 
Savarmali 

M.MCMll 

.""iax  iiiinali 


Ciiuiilj,  .Viliiilllfil. 

Hihil        .  .    IKI',) 
Moriror-  Is.'.r. 

<I1>MM  ,     l»»'.»«i 

I'loyd     .  .    \^>V< 

Uartou  ,  .    1^7'.' 


(lonlon.      . 

lst;<i 

I'llla^ki  .      . 

l^.V." 

|s>vS 

Itiiili 

Iss'.i 

IMtl 

('ll)llllli: 

Jackson 

IKKi  . 

.    ^r^f^i^ 

Chatham    . 

1  s.-.:{ 

IV,  J 

'riMiiii--«iM' 

Is?:; 

lion-ton 

isr.- 

Ciiatham    . 

1  s.-.:{ 

\hr,d 

Fnlton   .     . 

iN."»)i  . 

isOfj 

Kaldwin 

iww  . 

.  IH77 

Wilk.-  .      . 

Iv.l' 

l»v,3 

ImiIimii    .      . 

Ism; 

i-vh; 

I'.il.l. .   . 

ls|'.' 

l>o,.|>        .        . 

Isf.' 

Fayette 

is7;< 

Oyh'thorp.- 

IS  lit 

MMun... 

i>«i;' 

1  vrj 

Morirnii 

1^71 

t  SSl 

Ih.u-t.^ii 

1  >>:.  1 

n^l.-ihoriM- 

1  s-'.J 

Floyd     .      . 

IS.S7 

Fulton 

CIlMlIlM 

bESIAL 


.'.edical  a; 
Trar.-- 


lo:;;'! 


GERSTS 


^^ 


m 


